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VGO0 
MECHANICAL DERANGEMENTS OF THE 
KNEE JOINT * 
MELVIN S. HENDERSON, M.D. 


ROCHESTER, MINN, 


Mechanical derangements of the knee joint are rela- 
tively common and may be due to either extrinsic 
causes such as exostoses, or to intrinsic causes such as 
fractured internal semilunar cartilage. It is to the 
latter, which are the most difficult to diagnose, that 
attention will be drawn in this paper 


ANATOMY 

The knee joint is a hinge joint. While nature was 
apparently most lax in providing bony reinforcements 
to the knee, she has been most ingenious in furnishing 
ligaments strong enough to take up the strains imposed. 
In front is the anterior or big patellar ligament. This 
has a ligamentous or tendinous attachment below and 
a muscular attachment above. Its action as a true 
ligament, therefore, is not very great. On the inner 
side is the internal lateral ligament, short, strong and 
fan shaped, with its narrow part downward, and 
having its deep portion intimately associated with 


the capsule and the internal semilunar cartilage. 
The deep fibers, being short, keep the internal 
semilunar close to the condyles of the femur. 
Qn the outer side the external lateral ligament 
extends from the external tuberosity of the femur 
to the head of the fibula, splitting the tendon 


of the biceps in its course. This ligament has two 
divisions, a weak posterior part and a strong anterior 
part. It is separated from the capsule of the joint 
by the popliteus tendon and the bursa found there. 
The two lateral ligaments are the chief agents in pro- 
viding against lateral mobility ; the internal lateral pre- 
venting the knee from bending outward, and the 
external lateral preventing the knee from bending 
inward. The rounded ends of the femur are but- 
tressed, as it were, by the internal and external semilu- 
nar cartilages, and thus the lateral ligaments are aided 
in their function (Fig. 1). 

The internal semilunar cartilage forms a large seg- 
ment of a circle and is less movable than the external. 
Posteriorly it is firmly attached just in front of the 
posterior crucial ligament. Anteriorly it is less firmly 
attached in front of the anterior crucial ligament. 
Internally it has a firm attachment to the lateral liga- 
ment and a somewhat weak attachment to the tibia by 
the coronary ligament. . 





* From the Mayo Clinic. 
_ * Read before the Section on Orthopedic Surgery at the Sixty- 
—— Annual Session of the American Medical Association, Detroit, 
June, 191¢ 


The external semilunar cartilage forms a smaller 
segment of a cirgle. Occasionally it is nearly a com 
plete circle, there being only a small opening against 
the tibial spine, as in three of the 150 specimens exam 
ined by Tenney.t. The external semilunar is fixed 
anteriorly in front of the tibial spine, and posteriorly 
to the tibial spine between the tubercles, giving a strong 
slip to the posterior crucial ligament. The attach- 
ments to the external lateral ligaments and the tibia 
are‘very weak. The semilunar bodies are spoken of 
as being cartilaginous. In reality, they are fibrocartil- 
aginous, the thick convex part being largely fibrous 
tissue, and only the inner concave portion cartilag 
inous. When this cartilaginous border is injured, 
small pieces of cartilage may become separated and 
loose. The fibrous tissue is arranged transversely and 
longitudinally. The longitudinal fibers may continue 
anteriorly across to the opposite cartilage, forming the 
transverse ligament—an insignificant structure. At 
the convex borders, the transverse fibers blend with 
the capsule. The coronary ligaments are formed by 
these fibers below and are really the portion of 
the capsule between the semilunars and the tibia. 

The anterior and posterior crucial ligaments are two 
very important internal ligaments nterior arises 


nily 
ONIN 


The ; 
from the front of the spine of the tibia near the ant 
rior extremity of the external semilunar cartilage and 
courses upward, outward and backward to the innet 


side of the outer condyle of the femur. The posterior 
arises from the back of the groove on the posterior 
side of the top of the tibia and from its outer border 


leaving the floor of the groove and the transverse piece 
of the spine of the tibia free and covered by synovi 

membrane. Here it is closely connected with tl 

external semilunar cartilage and runs forward, upward 
and a little inward to the front of the outer side ot 
the inner condyle of the femur and of the intercondy 
lar notch (Piersol*). These ligaments greatly aid in 
the stability of the joint. Griffiths* states that if th 
internal or external lateral ligament is divided and 
lateral bending is attempted with the knee extended, 
the bending allowed is considerable, but if the same 
is attempted with the knee in the flexed position no 
bending is allowed laterally. He concludes, therefore, 
that inward bending of the knee joint is prevented in 
the extended position by the internal lateral ligament, 
and in the flexed position by the crucials. In flexion 
the relaxation of the internal lateral ligament allows 
some rotation. With the knee partially flexed, exten- 
sion may pull on the anterior or upper part of the 








1. Tenney, B.: The Anatomy and Surgery of the Internal Der 
ments of the Knee Joint, Ann. Surg., 1904, 40, 1. 

2. Piersol, G. Human Anatomy, Ed. 4, 
Lippincott Company, 1913, 1, 404. 

3. Griffiths, J.: Observations upon Injuries to the Internal Lateral 
Ligament and to the Internal Semilunar Cartil 
Brit. Med. Jour., 1900, 2, 1171 
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internal lateral ligament and thus make some traction 


directly on the internal semilunar cartilage, there being 
a few fibers of the quadriceps inserted there. This 
may explain why the anterior extremity of this carts 
lage occasionally becomes caught and ripped. Jones* 


eriments show that hyperextension of the 
ee preve ed by (1) the posterior crucial, (2) the 
terior crucial, (3) the internal lateral ligament, (4) 
the external lateral ligament, and that increased exten 
ion is secured as one after another of these 1s divided 
Internal rotation is limited by the internal lateral liga- 
ment and the anterior crucial. In external rotation the 
| slightly forward on the femur but its 
topped by the anterior crucial. On internal rotation 
e tibia 1 lip back a little but is stopped by the 
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HENDERSON 
sibly fractured as the feg is straightened. Martin’ 
states that damage to the internal semilunar is com- 
mon among coal miners who stand with the knees more 
or less flexed in low seams (4 by 41% feet) in the 
mines. A review of our case histories has demon- 
strated that in the majority of instances the accident 
occurred with the leg partially flexed, the foot 
abducted and rotated outward, and force applied 
which caused the tibia to be rotated outward or the 
femur to be rotated inward, depending on whether 
the force was applied above or below the plane of the 
knee 

Locking of the joint is followed by effusion. The 
pain is often so severe as to make the patient cry 
out and fall to the ground, grasping the knee with 
both hands. It is usually most severe at the primary 
locking, and lessens as the locking becomes more fre 
quent, until by some patients the pain is complained of 
less than the mechanical obstruction blocking the 
extension of the leg. The effusion may be consider 
able following the early locking, but as the lockings 
become more frequent the joint seems to accustom 
itself to the condition, and very little if any appreciable 
amount is noted. In some cases the locking may not 
be distinct, the patient complaining only that “things 
do not feel right in the joint.” A diagnosis of a dam 
ged tibrocartilage should be made in such cases only 
iter very careful examination and_ consideration 
The roentgenogram is of practically no aid, as in the 
great majority of instances the fibrocartilaginous body 
of the misplaced cartilage casts no shadow. Occa 
lly in persons with a history of lockings extend 
ing over many years the irritation inflicted on a 
pedunculated end of the internal semilunar will so 
harden it that a faint shadow will show in th 
roentgenogram between the internal condyle of th 
femur and the tuberosity of the tibia. In such cases 
however, the history is usually so clear that the roent 
genogram is not a necessary aid in the diagnosis 
Nevertheless, any patient with mechanical derang¢ 
ment of the knee should have the benefit of the roent 
genographi examination, for it is unpossible to dif 
ferentiate in many cases between a misplaced or loose 


Sona 


internal semilunar or external semilunar cartilage and 

loose body [he roentgenogram, therefore, may b 
onsidered as of the greatest aid in making a differ 
ential diagnosis 

It must be constantly borne in mind that while the 
most frequent cause of mechanical derangement of 
the knee joint is an injured internal meniscus, othe: 
causes also may produce the derangement. In some 
instances a diagnosis is extremely difficult before opet 
tion, and even after the joint is opened the cause 1s not 
evident. Surgeons of great experience have acknowl- 
edged that occasionally after making a careful search 
for the condition causing the symptoms complained of, 
they have closed the knee joint without repairing or 
removing anything. The removal of the internal semi- 
lunar cartilage must be decided from the findings. 

\ccording to Lane,* periodic derangements of the 
knee joint may so lower the vitality of the joint tissues 
that tuberculosis develops. In his opinion the major 
ity of cases of tuberculosis of the knee joint have this 
as their predisposing factor, particularly in persons 
who have intestinal stasis. In this contention he is 
supported by Jones,* who adds that rheumatoid 





7. Martin, A. 3 Discussion on the Diagnosis and Treatment of 
Injuries of the Knee Joint Other. than Fractures and Dislocations, 
B Med. Jour., 1913, 2, 1070 
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KNEE 
arthritis also may be so induced. I have seen a few 
cases of tuberculosis of the knee in which there was 
history of mechanical derangements for some years 
preceding the onset of the tuberculous arthritis. Such 
history, however, was the exception rather than the 
rule. 

The treatment of derangement due to the internal 
semilunar cartilage is either nonoperative or operative. 
It may be taken as a rule that patients should not be 
oper ated on who give a history of only one locking. 
If seen immediately after the accident, reduction 
should be made at once. Complete extension, and the 
statement of the patient that the joint feels right, is 
evidence that reduction of the displaced cartilage has 
been effected. If the patient insists that the reduc- 
tion is not accomplished, 
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LOOSE CHONDRAL AND OSTEOCHONDRAL BODIES 

Relatively speaking, loose bodies of cartilaginous or 
osteocartilaginous consistency are common, ‘They may 
be either free or pedunculated. Very often when the 
body is cast off from one of the articular surfaces a 
piece of spongy bone comes with it. As the body 
wanders about the joint it receives nourishment sufh 
cient to permit the growth of cartilage until it is 
entirely covered. Then only by section of the body 
can the bone be demonstrated (lig. 2). 

The etiology of loose bodies is interesting. It is 
generally conceded that a certain definite group have 
ostearthritis or ( harcot’s disease of the joint as their 
primary cause. This group, however, does not directly 
concern the surgical aspect of the subject, for in such 


cases the disease is more 





it is probable that he is 

correct. After success ful | 
reduction, rest in bed | 
should be insisted on until | 
the effusion has subsided. 

Flexion of the knee and 

<train on the internal lateral 

ligament should be pre- | 
vented for six weeks. If the | 
damaged cartilage is given | 
the opportunity to unite | 
firmly in its normal position, 
the chances for a cure are 
very good. If the primary 
care has been careless and 
the fixation period inade- 
quate, the patient very often 
presents himself with a story 
of multiple lockings. In | Int ser 
these old cases, operative in- 
terference 1s necessary, for 
rest and immobilization at 
this late time will not insure 
the tixation of the loose car 
tilage in its normal position. | y 
\When operation is Pinas 
for removal of the internal 
nieniscus, the incision of 
hore 1s the condylar inci- 
sion of Jones. It is not nec- 
cssary to remove the entire 
artilage; the anterior three 
fifths is usually sufficient. 
lsamage to the internal lat 











important than the mechan 
ical difficulties, which are 
only incidental. The major 











eral ligament may be avoided _ 
y limiting the incision and Fig. 1.—Intrinsic 
ly leaving a thin rim of the 
hbrocartilage attached to the internal lateral wall of the 
joint. This can be done easily by using a tenotomy 
knife to separate the catll ie, thus avoiding the deep 
fibers of the internal lateral ligament. 

In my series of cases there has been none in which 

have found it necessary to remove the external 

semilunar cartilage. Jones* found it necessary to 
remove it in twenty-four cases, 7 per cent. of his 
total. He explains the rarity of damage to this carti 
lage on the ground that, unlike the internal semilunar 
which is securely fastened by its ligaments and cannot 
slide out of the way of harm, the. external semilunar 
Is more loosely attached and thus escapes injury. 
However, it should be borne in mind when m iking a 


diagnosis that the external cartil: age is not immune to 
damage. 


*- ity of loose bodies in the 
knee joint cannot be ex 
plained on these grounds, 
and it is this majority that 
is of the greatest interest. 

*| Whitelocke*’ believes that 
many of them have their ort- 
| gin in the fibrous tags that 

hang from the synovial 
membrane. Ile states that 
as the synovial membrane, 
articular cartilage ‘ (J 

E interarticular cartilages are 
devel = from the same 
primitis embrvyoni 
mediate pe ie of the anual 
blastema, these fibrous 
may readily develop into 

s= | loose bodies of hondral 
| neture Noenig,” on the other 
hand, ar scribed ) 
| dritis dissecans as being tl 
} Cause ot lo se bod 
| lon’ and Freiberg 
more recently called ul 
tention to this condition and 
reported cases Briefly, it 1s 
supposed that the ] log 
causing osteochondritis di 
ecalls is al blocking of one 
of the nutrient end-arteri 
supplying the joint surfaces, 
ures of the knee joint with a consequent desic 


tion of the localized devital 

ized area as a free or pedunculated body. Undoubtedly 
there are such cases. However, it is very difficult to 
estimate the amount of trauma that may be inflicted 
on a joint surface by the crushing force exerted on 
attempted extension of the knee by a curled or 
crumpled up semilunar cartilage. Owing to its fibro- 
cartilaginous structure, the semilunar cartilage may 
itself escape any serious damage and yet severely 
injure the cartilaginous articular surface In the 
8. Whitelocke, R. H. A.: Loose Bodies in the Knee, with Sy 


Reference to their Etiology and Growth, Brit. Jour. S 
1, 650. 

9. Koenig, F.: Ueber freie Kérper in den Gelenken, Deutsch. Ztschr. 
f. Chir., 1888, 27, 90. 

10. Ridlon, John: Osteochondritis Dissecan 
Nov. 25. 1913, p- he ee 

11. Freiberg, A. H., and Wooley, P. G.: Osteoch« yndritis Dissecans; 
Concerning Its Nature and Relation to Formation of Joint Mice, Am. 
Jour. Orthop. Surg., 1910, 8, 477 
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extremely difficult to differentiate. A sesamoid bone 
may have a concave surface that fits the convex pos- 
terior surface of the condyle of the femur, whereas the 
loose body, because of its wandering, does not have 
the shape of its location impressed on it, and is often 
rounded or oblong. Stereoscopic roentgenograms may 
show whether the body casting the shadow 1s resting 
directly on the condylar surface or is located in the 
intercondylar notch. If in the intercondylar notch, it 
is presumably a loose body, but if resting on the con- 
dyle it probably is a sesamoid. 


FOREIGN BODIES 

Foreign bodies cause derangements but differ from 
the previous groups mentioned in that they are of 
extrinsic origin, being introduced accidentally or inten- 
tionally from without. In the literature, needles are 
mentioned frequently as a finding. In some instances 
the patient is not aware of the introduction of the 
needle \lalingerers occasionally introduce needles in 
nee joint, and the clinical picture is baffling until 
a roentgenogram is taken 
Bullets may enter the joint 
and be remarkably well 
tolerated. The presence ot 
a foreign body in practi 
cally all instances demands 
the same operative mea 
sures as mentioned for th« 
loose cartilaginous bodies, 
except that the demand for 
its removal is even more 
urgent 


SYNOVIAL FRINGES 

Synovial fringes or fat 
tags occasionally cause mi 
chanical derangements, but 
the symptoms are usuall 
mild. The condition may 
be due to mild tuberculosis 
or to some systemic dis 
ease, such as. syphilis 
These facts, together with 
the mildness of the symp 
toms, usually contraindi 
cate operative interference 
Such tags, as a rule, have their origin on the ala 
ligament or the fat pad extending on either side of 
the patellar ligament. Occasionally during the course 
of an exploration of the joint I have removed a 
pedunculated flattened fat tag which looked as though 
it were being habitually squeezed by the articular sur- 
faces. However, that the fat tag may be the sole cause 
of joint derangement has not in our cases been shown 
to my satisfaction. Painter and Erving'* have called 
ittention to the possibility that fat tags may cause 
symptoms, and have reported cases. 


THE CRUCIAL LIGAMENTS 


The results of rupture of one or both of the crucial 
ligaments are more serious and disabling than those of 
what are generally understood as mechanical derange- 
ments of the knee joint. Their cause is severe trauma, 
such as that resulting from the passing of a wagon 
wheel over the leg. If after an injury with the knee in 


an extended position the tibia can be pushed forward, 





14. Painter, C. F., and Erving, W. G.: Lipoma Arborescens, Boston 
Med. and Surg. Jour., 1903, 168, 305. 
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the anterior crucial is ruptured. If, with the knee in 


flexion, the tibia can be pushed backward, the posterior 
crucial is ruptured. The pain caused by such exten- 
sive manipulations usually necessitates an anesthetic. 
The spines of the tibia may be broken in addition, and 
occasionally give rise to loose bodies. For ruptured 
crucial ligaments, Corner has advised operative mea- 
sures. However, when the knee is properly treated 
from the onset by placing it at rest in slight flexion in 
a plaster of Paris cast and maintaining ‘stich fixation 
for three months, a useful knee results. It is tersely 
stated by Jones and Smith’® that “modern practice 
pays not enough attention to the fact that a ruptured 
tendon or ligament must not be subjected to strain 
during the period of healing.” Use of an injured knee 
should be permitted only ‘after careful examination 
According to these authors, in a case of rupture of 
both crucials, conservative measures of rest for three 
to six months promise better results than immediate 
operation. It is astonishing to what extent, particu- 
larly in the young, a knee with relaxed ligaments will 
regain stability if a suitable brace is provided to pre- 
vent strain on the stretched ligaments. 


END-RESULTS 


The cases forming the basis of this report number 
eighty-seven. They were all under observation m the 
Mayo Clinic during the interval 
between Jan. 1, 1910, and Jan. 1, 

1916. As many of the patients as 
possible have been seen or com 


municated with since their opera 
tion, to ascertain the end-result of 
treatment accorded them. There 
vere sixty-three males and twenty 
our females. The youngest was 
14 years of and the oldest 67 

Che average age was 32 years. 
semilunar cartilage 


The internal 
was judged to be the sole offender 


age, 
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traced, and three were relieved. The latter three cases 
were those of elderly people who had arthritis associ- 
ated with the condition. Undoubtedly much of their 
present complaint is due to that. 

Two cases of rupture of the crucial ligaments were 
treated conservatively by placing the knee slightly 
flexed in a plaster of Paris cast. Full function was 
restored. 

To sum up, fifty-six of the eighty-seven patients 
operated on for mechanical derangements of the knee 
due to intrinsic causes were cured: twelve were 
relieveu; five reported themselves as no better, and 
fourteen were not traced. 


CONCLUSIONS 
1. Damaged semilunar cartilages should be 
the careful treatment by rest and fixation that is given 
an ordinary fracture of one of the long bones. Recur- 
rent locking will then be an uncommon sequela. 


ACCC yrded 


2. Recurrent locking produced by a loose or frac- 


tured semilunar cartilage or loose body demands 

removal of the meniscus or body under the strictest 

asepsis. A judicial exploration of the joint should 

be made at the same time. 

3. The condylar incision is the incision of choic 
or the removal of the semilunar cartilages 

$+. kor the removal of loos 

bodies, the split patella mecision 4 


usually best. 

5. A ruptured ct 
better treated 
by operation 


ucial ligament 
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and removed in fifty-three cases. 

We were able to trace forty-four 

of these patients. Thirty were ig BS Q 
ured, nine were relieved, and five = “gy 
reported themselves as no _ better. 

lt is probable that a few of the nine reporting 


themselves as merely relieved may be considered cured, 


for in some instances their reasons for stating that 
they were more or less dissatisfied with the operation 


were indefinite. However, as the opportunity to 
make the examinations and observations necessary 
to refute their statements was lacking, thty have 
been classified as merely relieved. The five patients 


reported as no better were cases in which at operation 
no definite pathology could be established and the 
semilunar was removed on_ insufficient pathologic 
evidence. In the majority of these cases it would 
have been better to have at least deferred operation 
live patients we were unable to trace. The internal 
semilunar cartilages were removed from eight knees 
at the same time that loose bodies were removed. In 
the majority the loose bodies were the prime cause of 
the trouble. All of these patients reported themselves 
as completely cured. In twenty-four instances, loose 
bodies were removed from the knee joint when they 
were considered to be the chief offenders. Sixteen 
patients reported themselves as cured; five were not 





15. Jones, R., and Smith, S. A.: On Rupture of the Cr icial Ligaments 
of the Knee, and on Fractures of the Spine of the Tibia, Brit. Jour. 
Surg., 1913 1914, 1, 70. 
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joint, unless some reason otherwise 1s s wn | 
ire going to find a lot more cases of osteochondrit 
than heretofore. When I published my 
cases. Before that Dr. Freiberg’s ew t 


think the only one in this country; and 


next. The cases are not com Dr. He 
able to show a number, probably be e he 
look for. We have had an unusual cass t 
of my _ paper A young woman presented tl 
Roentgen-ray pictures of osteochond 
knees. On opening the right knee we fou 
the inner condyle blistered up, but no | 
left knee we found the cartilage in the sar ( 

loose body, biscuit-shaped, 14% inch in circumference ar 
one-fourth inch thick. This was removed. A vear later t] 
Roentgen-ray pictures showed a loose body in the right kne« 
another spot of osteochondritis dissecans in the left 
and another loose body in that joint 

Dr. J. P. Lorp, Omaha: About twelve or fifte irs 
Dr. W. J Mayo called attention t the advantag ( a 
transverse incision of the knee for extreme infections of the 
knee joint. Having had experience in opening the knee thus 
freely with very desirable results, and regarding it as not of 
serious consequence, I used this method of exposure in one 


case with highly gratifying results in which the patellar ten- 
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Do not make too long an internal incision. I saw an Incision 
7 inches long made by a surgeon in Chicago It is only 
necessary to make a short incision, the perpendicular part 
being an inch and a half long, and the transverse part about 
2 inches, as described bv Robert Jones. | want to report 
another case of external similunar cartilage fracture caused 
by a man being struck by the lower step of a train. It made 

great deal of trouble for the patient until the cartilage was 
removed. . 

Dr. J. T. Watkins, San Francisco: I understood Dr. Hen 
derson to say that he would not operate when the rupture 
of a semilunar cartilage occurred the first tim I think it 
be right to qualify that statement according to the 
occupation of the individual. For instance, twice during the 


last year, once in a painter and once in a carpenter, | had t 
attack the semilunar immediately I felt that I could not 
send the man up on a seaffolding with the knee in that cond! 
tion, because a recurrence might mean his death bv a fall 
\MIr. Jones, in his classical monograph, warns us that we may 
hind all the symptoms at the inner or the outer side of th 
point only to find at operation that the other was the on 
i Ived [ had that experience last winter. I wert in and 
1 that the semilunar on the side where the patient gave 
lassical symptoms was as good as a one’s, and 
shai eh stilace of the other side was the 
1D) M x §S leNpDERSON, Rochester, Minn Dr. L 
entioned the transverse incision. I have not used it except 
sections ¢ f the jon ts, but see no reason why with proper 
avoiding the lateral ligaments, it should not be used 
( SUC s Dr. Lord speaks of; Dr. Campbell has mer 
he mage to the external semilunar cartilage. To 
I I nteresting because in our series we have n 
, ( ! e that we have over! ed the 
s ot oO ses. Dr. Osg I's criticism 1s : 
I the rt { ipe! | hav r< i ] nave not 
ed 1 | t tl ternal semilunar cartilage as I fo 
neces to r the paper in der to read it in tl 
tted tir Som f the ts mentioned by Dr. Osg 
e been taken up in the fore part of the paper. I belt 
hat the removal of the anterior three fifths of the semilur 
rtilage in the majority of cases is sufficient. Of cours 
the fracture is further back it must be removed back of 11 
fracture. One reason for advocating this is that a larger 
sion is necessary to remove the entire cartilage, and 11 
ng the larger incision one is apt to damage the interna! 
lateral ligaments and it is best to avoid this as much 
possib! Dr. Watkins mentioned not operating the first tim 
the derangement occurred. If the reduction cannot be accom 
plished otherwise, of course, operation is necessary. Such 
vas that mentioned by Dr. Campbell in which he w 
unable to reduce the dislocation and found it necessary t 
remove the external semilunar cartilage in order to straighte1 
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Food Values and Appetite.—Not all food materials ar 
iluable in proportion to the appeal which they make to the 
petite. For example, the flavor substances in foods which 


mulate the olfactory and gustatory nerves, and thus give 


rise to appetite, are not ordinarily the substances on which 
the body depends for its fuel, nor for the great bulk of its 
huilding materials. The latter materials—proteins, fats or 

ls, and carbohydrates—when chemically pure, have little or 
no taste or smell. The preference for thin and crisp rather 
than greasy bacon is an illustration. In a recent experiment 
it was found that of the 129 calories which represented the 
fuel value of a very thin 20 gm. (three-fourths ounce) slice, 
only nine calories remained when the slice was sent to the 
table; 120 calories being represented by the fat which “fried 
out” into the pan. In this case a considerable amount of 
flavor body also goes into the fat, yet most persons would 
not consider eating it unless it has been skilfully blended 
with large quantities of other foods; whereas the scrap of 
skeleton tissue which has lost 93 per cent. of its food value 
is a dainty morsel—Minna C. Denton, Scientific Monthly, 
December, 1916. 
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RESULTS OF RESEARCH ON CONDI- effect on the organs. The recumbent posture usually 


TIONS AFFECTING POSTURE * 
HENRY LING TAYLOR, M.D 


NEW YORK 


Much has been said and well said on the importance 
for health and efficiency of straight standing and sit- 
ting, and on the deleterious effect on posture of weak- 
ness, poor health, overwork and certain types of 
physique. 

The effect of ex- 
trinsic conditions, 
such as clothing, 
furniture and _ cer- 
tain features of 
family, school and 
industrial life on 
habitual posture, are 
also important. In 
order to study such 
matters more closely 
and to improve per- 
sonal and environ 
mental conditions 
affecting posture, the 
American Posture 








League was orga- 

1.—The Mosher-Lesley schematograph. nized three years 
ago by a group of 

physicians and educators, and this paper aims to pre- 
seit some ef the results of work done by its technical 


committees, or officially approved by them. 

Broadly speaking, a good basic standing posture 1S 
one in which the different segments of the body, head, 
neck, chest, lower trunk and legs are balanced nearly 

ertically on each other like a column with its base, 
shaft and capital. 

The posture of the standing figure may be tested in 
side view by comparison with a vertical line passing 
through the ear. In order to illustrate good posture 
and contrast it with a relaxed and with an exaggerated 
posture, the league has issued two wall charts of a girl 
and boy, respectively, illustrating the three attitudes 
in side view. These charts have been widely used in 
lass rooms, physicians’ offices and families, and have 
proved their practical value. 

A new method of recording posture is furnished by 
the Mosher-Lesley schematograph, a camera-like appa- 
ratus which reflects the figure much reduced in size 
on a horiztontal glass plate over which a sheet of trac- 
ing paper is stretched. On this the outlines of the fig- 
ure may be traced in front, side and rear views, if 
desired, and preserved for record or comparison with 
subsequent tracings. The outline of the figure may 
also be traced in other postures. 

The effect of various postures on the position of 
the internal organs, especially the stomach and colon, 
has been studied fluoroscopically by one of the league’s 
technical committees, which reported that in normal 
subjects standing, the fatigue posture, and also the 
lordosis posture lowered the abdominal organs; the 
erect posture invariably raised the organs from 1 to 3 
inches. Breathing with chest up, especially with con- 
traction of the abdominal muscles, raised the organs 
1 to 5 or 6 inches. Ordinary deep breathing had little 


( 





_ * Read before the Section on Orthopedic Surgery at the Sixty- 
Seventh Annual Session of the American Medical Association, Detroit, 
June, 1916. 


elevated the organs from 1 to 4 inches 

The conclusions of the league’s technical committee 
on shoes are of general interest, and it seems to us 
of great importance. A preliminary investigation 
failed to show any exact anatomic basis for the prevail- 
ing shapes of lasts, and it was decided that a study to 
determine whether average feet were of one or several 
types was necessary before the subject of shoes could 
be intelligently attacked. It was also seen that the 
ground plan of the foot should be a determining fac 
tor in the ground plan of the shoe. A call was sent 
out to the membership of the league for tracings of 
average feet, with other data, and 1,422 answers were 
received from various parts of the United States, India 
and China. In order to determine the relation of the 
front of the foot tracing to the heel, the more stable 
part, the tracing of the heel was bisected longitudinally 
and the axis thus found was prolonged to the front of 
the foot. In order to do this conveniently, a simple 
instrument called a foot meter was devised. This con- 
sists of a transparent celluloid, 7 by 13!. 
inches, on which a central line is drawn, with parallel 
lines 


piece ( yf 


at equal distances on either side giving the dis 
tance in quarter inches from the central line. This 
central line is so apphed to.a foot outline as to bisect 
the heel, when the distances of the outline at the bal! 
from this the outer inner side may be 
read off from the foot meter 


axis on and 
Studied in this way, the foot tracings were divisibl 
into three types: (1) those in which the heel axis pro 


I 
longed forward divided the ball equally to within | 
than a quarter of an inch; these were called strat 
feet. In other tracings (2) the larger part of 1 
foot at its widest part fell to the outer side of this 
axis: these were called outflared feet | 
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Fig. 2.—Standing postures. 


class of tracings (3) the larger distance from the heel 
axis lay to the inner side; these were called inflared 
feet. 

In 1,131 tracings of American adults, dropping 
fractions, the following percentages were shown: 
straight feet, 30 per cent.; inflared feet, 14 per cent. ; 
outflared feet, 56 per cent. The percentage did not 
greatly differ in men and women. We have nearly a 
hundred tracings of American children under 11, but 
are collecting more, especially of the younger ages, 
for special study. 
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One hundred and seventy tracings of the feet of 
Oriental adults from China and India, many of whom 
have never worn shoes, showed the three types of 
straight, outflared and inflared feet as in shoe-wearing 
\mericans, though the percentages of the three classes 


ire different Leaving out fractions, the 170 were 
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pelvis sliding forward. A large space is provided at 
the lower part of the chair back, so that the buttocks 
may not be pushed forward. The chair back should 
be flat from side to side, or only slightly hollowed, so 
that the shoulders and scapulae may not be pushed 
forward. The slope of the back and other features 
vary with the use for which the seat is designed, the 
back being more reclined in chairs designed for resting. 

Seats have been worked out for the new subway 
cars of the Brooklyn Rapid Transit Company and are 
now in use. A standard movable school chair and 
desk have been remodeled and have given great satis- 
faction in use. Kindergarten and vocational chairs 
have been designed, and several models of office chairs 
have been remodeled on scientific lines. A child’s seat 
for baby-carriage and automobile has been designed 
from anatomic measurements. 

Reading, writing and drawing on a flat surface exert 

pernicious influence on posture and often produce 
eye strain. When the book or drawing board is held 
it a moderate slope from the vertical, the easel posi- 
tion, the posture is improved and eye strain relieved. 
\n adjustable book rest has been devised, which holds 
the book or drawing board at the angle of choice and 
t the proper height. 

\ design for a sloped library table for reading has 
just been sent in for the league’s inspection. Such 
have been in successful use in the children’s 
department of the Cleveland Public Library. 

Much information and material tending to greater 
comfort and convenience and the betterment of pos- 
ture being continually presented for 

eration of the league, which acts as a clear- 
ing house for all such matters. Material officially 
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} Anatomic 


subway car seat. 


The foregoing is a very brief summary of a few of 
the things actually accomplished by the different tech- 
nical committees, and the interest and scope of the 
work are constantly increasing. 
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The scientific standardizing of wearing apparel, fur- 
niture and the various appliances used by the worker 
makes a special appeal to the orthopedic surgeon, but 








should also interest the practicing physician and the 
general public. 

lhe league's scientific exhibit at this meeting shows 
the scope and quality of the work already done better 
than any description. The cooperation of all in this 
work whose benefits are shared by all is cordially 
invited. 

125 West | 


iftv-Eighth Street. 


ABSTRACT 


GOLDTHWAIT, 


OF DISCUSSION 


To mold the human 
body is important if we are to develop the best efficiency of 
the individual. If we allow the increasing number of slender 
individuals to grow up as they are, we shall have an increasing 

imber of men and women to stand as the figure that Dr. Tay- 


Boston: 


lor showed. You can see hundreds of them. No one needs to 
e a physician to glance at such a figure and know that it is 
not a healthy body and not an efficient creature. If we are 


to treat these people we must appreciate the different anatomic 
forms that make it possible for one person to have one type 
of back, and another person another; and we must try to find 
out the cause of the difficulty from which each suffers. If 
we think of our patients in that way we can do much to help 
them. We can visit factories where people are employed: 
we can show them how to arrange things better. Not only 
should we see that proper seats are provided, but we should 
also see that the people using them understand how to adjust 
them properly 4hemselves. Then there would be less back- 
ache and pulmonary disease, which must come primarily from 
the fact that the body is so used that the parts cannot work 
without strain. 

Dr. Matcotm C. Rost, New York: For a number of years, | 
have taken the simple precaution of asking people to take two 
minutes’ exercise night and morning in their bedroom, without 
clothing. The object of not having clothing on is to give 
freedom of movement and that they may see how they are 
holding their body. Tell them to put their knees back: it will 
bring out the center of the chest; tell them to take two minutes’ 
exercise in the room, and they will tell you within a short 
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time how they have improved in general feeling the way they 
carry themselves. 

Dr. ExtizA M. Mosuer, Brooklyn, N. Y.: The relation of 
habits of posture to health is much more intimate than is 
usually supposed. Two bad habits of posture are the “side- 
wise slouch” and the “heel postures.” We all recognize the 
importance of free rib movement, especially that which main- 
tains a constant interchange of gases at the apexes of the 
lungs. The fact has been established that tuberculosis usually 
begins at the apex of the lung in which from any cavse there 
is lowered movement of tidal air during the daily activities 
of life. The “sidewise slouch” posture can easily be shown 
to be one that mechanically limits rib movement on one side 
of the chest, especially in its upper part. It happens in this 
the lax everted leg, instead of a support, becomes a 
weight which drags the pelvis down; lowering of the hi 
one side means a proportional elevation of th 
This change in the pedestal of the trunk would 
body if other weights 


wise: 


mp on 


were not moved over to enable it to 


regain its equilibrium. The weights moved are the shoulder 





and arm of the opposite side and generally the head. In 
doing this the spine assumes a long lateral curve with its 
convexity toward the high hip and low shoulder. hes« 
changes in the shape of the bony skeleton necessat cause 
approximation of the ribs on the side of the supporting leg— 
which is 1imost invariably the rignt, at eparatl e Fi 
on the side of the low hip and elevated shoulder. With ribs 
hus posturally separated the inspiratory muscles are helpless 
(to raise them) as also are the muscles of expit ! dra 
them down Hence the movement of tidal air is inhibited 
more or less completely. In an examination of a lare 
er of tuberculous patients | have almost invariab!] 
“slouch” habit of posture present and the dise f 
( the side of the low hip and high shoul \\ 
o-calle ‘heel posture” p1 es 1 | 
chest does not greatly interfere 1 the 
n the che Its malign intluence is exert 
ind its ntents. The 
shutting down of the 
T bs t] wp 
ibdomen shortens tl 
distance between t 

and is, thus 
lessening the activit 
ot the abdominal 
muscles and crowd- 
ing the viscera down- 


17 ha 
usually 


rd. This 


P : 
produces enteroptosis 


sooner or later with 
the setting free of its 
fateful brood to in- 
the body in all 


The Amer- 


Posture League 


its parts. 
ican 
bespeaks the coopera- 


tion of all physicians 


in its efforts to cor- 
rect and standardize 
the things in our en- 


that tend 
incorrect 
habits of posture and 


to measurably 


vironment 


‘ luic 
( proauce 


im- 





prove public health 
thereby. 

Dr. E. SS. Ever- 
HARD, Dayton, Ohio: ff 








What constitutes cor- 
rect posture has been 
largely a matter of 
individual opinion. Each orthopedic surgeon, éach director 
of physical culture and each general practitioner interested 
in it has his own idea. In the correct posture a line through 
the head and neck in front of the ear is vertical; one from 
the middle of the shoulder down through the trunk is vertical ; 


Fig. 6.—Anatomic kindergarten chair. 
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patients given perative 





. among the men and 


cases was 60.09 per cent 


t® of the womer \bout 56 per cent. of all the 
persons between the ages of 15 and 30. The 
is highest in the elderly; 130 died of the 390 


treatment, out of a total of 


ULCER—DRAGSTEDT os sist 
ne from the middle of the trunk through the legs is CONTRIBUTIONS TO THE PHYSIOLOGY 
‘ his k vn as the vertical line test tor posture. - oo; . 77 . 

: a t 1 t gz : a standard There é. three OF PHI STOMAC H 
t] nilared,” the “outtlared™ and the straight. XXXVIII. GASTRIC JUICE IN DUODENAL AND 
in “outtlared™ shoe, we GASTRIC ULCERS * 
RR H, Buffalo: To establish the correct LESTER R. DRAGSTEDT, MLS. 
e pi len Che work « estab- CHICAGO 
( 1) Taylor is doing, is certainly 
e ptosis, cannot be cor The present work was undertaken to learn the effect 
Te SEVE is for this. In of gastric juice on the rate of healing of acute gastric 
’ e anatom ndividuals and duodenal ulcers. It is well known that lesions of 
thie em occey the gastric and duodenal mucosa heal readily in the 
; iti ae. geo foe? . presence of active gastric juice. Small abrasions of 
it ae. “ 7 a the stomach mucosa, such as those following at times 
rm our chairs to the administration of a stomach tube, are common, 
he ir. This Occasion no discomfort to the individual, and in a 
‘ hools. majority of cases heal without further sequelae. Sur- 
. ' ire subject to gical operations in which there is a maximum insult 
t il traig to the mucosa cells are not commonly followed by 
ly e to see untoward effects due to the digestive activity of the 
rl scl ; gastric juice. 

7 ' ape Nevertheless, up to the present, the medical and 

, surgical treatment of gastric and duodenal ulcers has 

‘ been based essentially on the theory that the gastric 
juice induces chronicity of these ulcers by digesting 
thr exposed edg s of the mucosa. This is a point of 

great practical as well as of theo 
ee / retical importance. If pepsin - 
’ hvdrochloric acid—has so great a 
rr, digestive action on the injured mu 
cosa that it maintains ulcers for 
months and even years, this fa 
ought to be readily demonstrated 1 
well controlled laboratory experi 
ments, where one can eliminate mi 
‘ if not all, of the undetermined f 
Sf) 4 tors that unfortunately complicat 
, | 4 results on patients. 
| The clinical and experimental lit 
erature with reference to the role o! 
gastric juice in the healing of ul 
cers is vast and conflicting. Sippy 
states that under medical treatment 
lace consisting of rest in bed and the feeding of alka 
tt lies and highly nutritious foods at frequent intervals, 
nd cu the healing of gastric and duodenal ulcers is mark 
re, ar tie edly accelerated. Here it is not evident that th 
° neutralization of the gastric juice is the important 
rl] erely one factor, as, according to some authorities (Osler’), 
giene. I am quite treatment consisting solely of rest in bed and easily 
> hygiene and digested foods gives favorable results. Inaccurat 
' i os ‘cha; diagnosis is at least one important factor in explain- 
west Sage ager enine! ing the apparent cures of gastric and duodenal ulcers 
under medical treatment. In 264 cases of gastric ulcer 
————— —EE - operatively demonstrated at the Mayo Clinic, 1915- 
dicitis in P ilies he | gives the 1914, there was an error in the primary diagnosis iti 
) Idarmerkrankungen in Prussia 33 per cent. There was an equally high percentage 
\Vhile in 1912 there were 1888 deaths from of error in 814 cases of duodenal ulcer.*& These cases 
the various medical institutions, were severe enough to indicate surgical intervention, 
2.185. Operative treatment was and in such cases the diagnosis is more accurate than 
cent | 5.11 per cent of the patients in the less severe forms. 
7 a oe ee oe The good results, reported after gastro-enterostomy 
g the men, but the mortality for pyloric duodenal ulcers, must be carefully scru- 
*From the Hull Physiological Laboratory of the University of 
Chicago. . - 
1. Sippy, B. W.: Gastric and Duodenal Ulcer, Tue JourNaL 
A. M. A., May 15, 1915, p. 1625 


2. Osler: The Principles and Practice of Medicine, 1914, p. 496. 
Ann. Surg., 1916, 64, 39. 


3. Foss, H. L.: 
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tinized in view of the work recently reported by Boas. 

Examination will frequently reveal occult blood in 
patients apparently cured by the operation, in whom 
there is absence of pain and other subjective symptoms. 
As suggested by Carlson, the relief from pain follow- 
ing the administration of alkalies or following gastro- 
enterostomy may be due to other factors than the 
effect on the gastric juice. Burge’ regards the diges- 
tive action of the gastric juice together with decreased 
resistance or oxidative properties of the mucosa cells 





ausative 


is the ¢ agents in gastric ulcers. Bolton’ gives 
umber of experiments in which artificially premeces 
hyperacidity delayed the healing of experimental ulcers 
+ ra bbits. The degree of ac idity employed by bolton 
ar in excess of that found normally in the rabbit, 
! | from the work of Hardt’ and others there is con- 
siderable doubt whether there is an actual hyperacidity 
istric or duodenal ulcer. 
of Friedman and Hamburger* are not very conclusive 
on this point. Their results indicate pyloric stenosis 
vith consequent food retention in the stomach and 
hypersecretion of gastric juice as the important fac- 
tors in the delayed healing of gastric ulcer. So many 
others factors are involved in their experiments that 
the effect of the gastric juice alone in determining 
the chronicity of ulcers is not evident. I. C. Rose- 
now® has produced acute and chronic ulcers in the 
stomach of dogs by the injection of certain strains of 
streptococci, obtained from the depth of gastric ulcers 
in man. He has also shown that gastric and duodenal 
ulcers in man are usually infected, that the route of 
infection is by way of the blood stream, and that the 
primary focus of infection may be in some distant 
part of the body. The importance of the difference in 
virulence of different species and strains of bacteria 
ees the possibility of reinfection from the primary 
focus, as important factors in determining the chron- 
icity of ulcers, have not been sufficiently considered. 
No work accurately controlled has as yet been reported 
showing the relative rates of healing of acute lesions 
in the stomach and duodenum both in the presence and 
in the absence of active gastric juice. 


In cases OT g 


The experiments 


EXPERIMENTAL PROCEDURE 


Preparation of Experimental Animals—Healthy 
an were selected for the experiments and were pre- 





pared according to the following technic: In one 
+, anes Deutsch. med. Wchnschr., 1916, 42. 64. 
5. Burge, W. E., and Burge, E. L.: The Cause of Gastric Ulcer, 
Tue Journat A. M. A., April 1, 1916, p. 998. 
6. Bolton: Jour. Path. and Bacteriol., 1915, 20, 133. 
7. Hardt: Am. Jour. Physiol., 1916, 40, 314. 


&. Friedman, J. C., and Hamburger, W. W.: Experimental Chronic 
Gastric Ulcer, Tue Journat A. M. Aug. 1, 1914. p. 380. 

9. Rosenow, E. C.: The Etiology of Articular te F Muscular Rheu- 
matism, Tue Journat A. M. A., April 19, 1913, p. 1223; The Newer 
B: acteriology of Various Infections as Determined by Special Methods, 


Sept. 12, 1914, p. 903; Elective Localization of Streptococci, Nov. 13, 
1915, p. 1687. 
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series of four dogs, the regular Pawlow operation, for 
producing a second small stomach, was done and the 
pouch brought to the surface through the left rectus 
muscle. In this case the axis of the pouch was per- 
pendicular and there was an optimum condition for 
drainage of the gastric juice secreted in the 
stomach (Fig. 1). In another series of four dogs the 
Pawlow operation was performed, but in this casg the 
pouch was brought to the surface high up on the left 
side just below the costal margin (Fig. 2). Here 
the outlet was the highest part of the pouch, and, as 
a result, the gastric juice secreted could not escape 
until the small stomach was full. Two other factors 
were instrumental in keeping the pouches of the sec- 
ond series of dogs at all times full of gastric juice 
Owing to the formation of scar tissue about the fistula 
and subsequent contraction, a functional valve was 
formed in several cases. In all of the dogs of this 
series, the irritation of the juice on the skin about the 
fistula was considerable and the animals could 1 
always be found lying on the right 
tion in these cases always showed the pouches full o1 
juice and at times under a little pressure. In bot! 
series of dogs, the gastric juice was tested for a iit 
and pepsin strength. 

lor the experiments on the rate « 
duodenal ulcers in the 


small 


early 
side. [examina 


if healing of acute 


_ 


absence of gastric juice, dog 
were prepared in the following manner: The pylorus 
was excised, the pyloric end of the stomach infold 
and closed, and the upper part of the duodenum closed 


Posterior gastro-enterostomy was then performed. 
this case it is fair to assume that the 1 mapper blind end « 
the duodenum was free from acid chyme at all tin 

Whatever chyme regurgitated into the duoden num tr 1 
the gastro-enterostomy opening would be ne 
by the alkaline bile and pancreatic juice, 

denal peristalsis incited would carry the 

















Fig. 3 (Dog 38, 


Table 4) Ul 
exposed to the [ 


leer in the duodenum (fifteen days) 
juice, 


action of gastric 
chyme back to the jejunum. To obtain data on the 
rate of healing of duodenal ulcers in the presence of 
gastric juice, normal dogs were used. 

2. Production of Ulcers—tLocal injection of a 5 
per cent. solution of silver nitrate was chosen as the 
surest method of producing ulcers. The technic 
employed was similar to that of Friedman and Ham- 
burger.* For the production of ulcers in the Pawlow 
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pouches, 1.5 c.c. of a 5 per cent. solution of silver 
nitrate was injected through the mucosa into the sub- 
mucosa of the wall of the small stomach. <A syringe 
with a long hypodermic needle was used for the opera- 
tion, and the fistula was held open with a small rectal 
speculum The injection of silver nitrate produced a 
local the mucosa, the necrotic material 

I leaving an acute ulcer. 


necrosis of 


sloughing olf ina tew days, 
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RESULTS 

The results in brief are as follows: 

1. The average time required for the healing of the 
experimental ulcers in the Pawlow pouch, arranged 
so that there was at all times a quantity of active gas- 
tric juice in the pouch (Fig. 2), was eight days (Table 
2). 

2. The average time required for the healing of the 
ulcers in the pouches, in which there was a maximuin 
drainage for the gastric juice (Fig. 1), was nine days 
(Table 1). 

3. The average time required for the healing of the 
experimental ulcers in the duodenum, both in the 


TABLE EXPERIMENTS TO DETERMINE THE TIME REQUIRED 
FOR HEALING OF ULCERS IN PAWLOW POUCHES IN 
THE PRESENCE OF GASTRIC JUICE 
Numbe Number Acidity of Gastrie Juice 
No of Days for —_——— 
f xperi- Complete Meximut Minimum Average 
¢ ment | Healing - - — 
of Ules Free l il Free Potal fF lota 
‘ ‘ 1" { } , 
{ SS 00K ( { 
i) eTs = zg ivs 


11 the absence of acid chyme, was twenty 


days 3 and 4, and Figs. 5 and 6). 
$, .\ nals, killed and examined at necropsy before 


1 
} 


r leers in the duodenum were completely healed, 


‘ ctically the same stage ot healing 
{ 3 and 4 ). 
Bacteriologic examination of 


the ulcers in five 


he dogs showed a hemolytic streptococcus in pure 
Iture in two cases, mixed staphylococcus and strept 
cus in one case, 2B. coli in one case, and B. subtil 
one case fhe examination was made with t] 
( of D | ( Rosenow 
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COMMENT 
From the experimental evidence obtained, 1t would 


eem that th 
the important factor in the delayed healing of 

s of the stomach and duodenum, and the 

consequent production of chronic ulcers. Acute 
lesions of the mucosa of the stomach and duodenum 
do not require any longer time for healing, or display 
any more tendencies toward chronicity when exposed 


he digestive action of the gastric juice 1s 


7 z . 
1¢s10on 


acute 
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to gastric juice of normal acidity and pepsin strength, 
than do similar lesions in the absence of gastric juice. 

Gastric and duodenal ulcers are, therefore, locally 
infected areas of the wall of the digestive tract, irre- 
spective of whether the ulcers themselves are pro 
duced by primary infection from the blood stream 
(Rosenow), by local circulatory disturbances, or by 
mechanical and chemical factors acting on the mucosa 

















3) —Ulcer in the duodenut 


Rustric juice, 


Dog 32, Table (twenty 


the lumen of the intestine. It is well known 

he tissues surrounding the ulcers are hyperemic 
1s highly probable that in these hyperemic ulcer 
nerves (sensory and motor) become hyper- 
as is the case in all other areas of infection. 
ese hyperexcitable gastric nerves, subjected to 
timulation by the normal gastric juice, may thus 
ield exaggerated responses (motor, inhibitory, and 
Carlson suggests that the favorable 
lts trom the alkaline and frequent feeding treat- 


EXPERIMENTS TO DETERMINE THE TIME REQUIRED 


FOR THE HEALING OF ULCERS IN THE DOUDENUM IN 
THE PRESENCE OF GASTRIC JUICE 
No. Days 
No. of Sines Stag 1 He g 
Dog Produetion 
of Ulcer 
10 Active ulcer; no healing 
] Active uleer' 1.5 by 1 em.; no healing 


1 l Active ulcer 1 by 1.5 em.; no healing 
‘ Ulcer almost healed 
Uleer completely healed 
' Uleer healed 
2 l Small depressed area in n 
45 Completely healed 


ments in these cases may be due to the removal of 
this added stimulation of the hyperexcitable nerves 
rather than the prevention of any digestive or cor- 
rosive action of the pepsin hydrochloric acid on the 
exposed tissues. The degree of reflex disturbance 
from the acid stimulation of the nerves in the ulcer 
areas would vary with the individual, depending on 
the severity and extent of the infection, as well as on 
the individual stability of the entire nervous organiza- 
tion. We should expect it to be much greater in man 
than in the lower animals. 
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The bacteriologic examination of the ulcers is inter- 
esting in that it shows that lesions, produced experi- 
inentally by chemical means, may subsequently become 
infected. The bacteria are the same 


as those isolated 
from clinical ulcers in man 


It seems probable that 


TABLE 4 EXPERIMENTS TO DETERMINE ‘THE TIME REQUIRED 
FOR THE HEALING OF ULCERS IN THE DUODENUM IN 
TH! ABSENG] OF GASTRIC UIC 

No. D 
No S S | { 
I ] ( 
° 
Sn eap 
7 Active ulcer, 0.5 by 
1 betiv ‘ 
\ctive ( 
\etive ‘ 
| 
% Ul \ } 
{ iled 
if / 


+] 


the infection is direct from the alimentary tract. since 


it is not likely that these bacteria would be found in 
the circulating blood of otherwise healthy dogs 


CONCLUSIONS 


1. The digestive activity of gastric juice is not the 
important factor in the delayed healing of acute ulcers 


of the stomach and duodenum and the consequent 
formation of chronic ulcers 
2. Ulcers produced by local injection of solutions « 


silver nitrate become subsequently infected with o1 


isis probably from the alimentary tract 
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THE IMPORTANCE OF AURAL SYMP 
TOMS IN THE EARLY DIAGNOSIS 
OF TUMOR OF 
BELLOPONTILE 


WELLS: P AGLETON, M.D 


NEWARK, N 


it] 


The eighth nerve, comprising the auditory and t 
vestibular, from a diagnostic surgical standpoint, may 
be divided into three portions: the peripheral, « ompris 
ing the end organs in the labyrinth; the intradural, 
extending from the fundus of the internal auditory 
meatus to its entrance in the groove between the pons 
and the medulla, and the intracerebral ramifications 
of its tracts in the brain to its cortical centers in the 
tempcrosphenoidal lobe and cerebellum. 

The sudden and commanding character of the 
symptoms in inflammation of the cochlea and semicir- 
cular canal are due largely to the small, inelastic walls 
of the containing bony labyrinth, compelling an imme- 
diate paralysis of the function of the delicate nerve 
structures; their bony case not allowing the gradual 
development of symptoms from slow increasing pres- 
sure on the nervous structure, which frequently occurs 
in nervous tissue elsewhere. (The greater resistance 
of the auditory portion in the labyrinth in serous laby- 
rinthitis with the preservation of hearing after the 
complete abolition of the vestibular function is, how- 
ever, somewhat of this nature. ) 





* Read before the Section on Laryngology, Otology and Rhinology 
at the Sixty-Seventh Annual Session of the American Medical Associa- 
tion, Detroit, June, 1916. 
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\fter the enuance of the eighth nerve into the pons, 
proximity to other vital centers generally causes 


the aural symptoms to be immediately overshadowed. 


ciagnosti 


symptomatology of lesions involving 


intracerebral portion of the auditory nerve 1s but 
ely recognized, although in my experience such 
ions are tar trom uncommon.' 
| 1 


n the passage of the eighth nerve, through the 
ll space from the fundus of the internal auditory 
eatus to the medulla, across the posterior border of 
Idle peduncle of the cerebellum, the nerve, 


© middle 
le intradural, is* still extracerebral, and, being in 


ree space, may escape for a long time a paralyzing 
( ! tumor of the cerebellopontile angle 
cerebellopontile angle tumors, especially dural 
! d neurinoma,’ are of very slow growth, 
es of hearing and of the vestibular appa- 
( e affected side are frequently the only symp 
1 the patient complains, the aural often 
( svmptoms for months, and sometimes 
On the recognition of the intracranial ori- 
‘ urg 
| eC] OT 
d 
} 
( 
| l 
pressio} 
thes lenl 1) tinnitus and 
reactability, asso- 
ontaneous nystagmus 
d (5) spontaneous 
homolateral and contra 
of the lesion lhe 
reactability are perma 
ness, and spontaneous 
disappear The transient 
tions, the dizziness, nystagmus and 
oe cl tions result from a total, 
191 ty. 401. G , 
10, 1 W \ 
26. ! st es in Cerebr L 
\ Ment. Dis., Febr 191 
) 26, H eberg 
G 
\ e 7 s with Oper n 
S egelow: Ztscl f 
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sudden loss of function of the vestibular apparatus of 
the affected side, and the early abolition of these symp- 
toms is due to a readjustment of the vestibular sys- 
tem, as a whole, to meet the changed condition. 

It is through the same readjustment in the vestibular 
apparatus (of the opposite as well as the affected 
side) which, in the acute cases, so early abolishes the 
spontaneous nystagmus, pointing deviations and dizzi- 
ness, that the slowly growing cerebellopontile angle 
tumors may first manifest themselves. 

We have at our command for the early diagnosis of 
intracranial disturbances of the eighth nerve: (1) func- 
tional examination of the auditory portion, and (2) 
functional examination of the vestibular portion. 

So important is a complete and systematic routine 
functional examination of the eighth nerve, that all 
patients presenting themselves with disturbance of 
the hearing or disturbance of the equilibrium should, 
hecause of the time consumed and the part played by 
the personal equation, be delegated for examination 
to a specially trained attendant. 

[his routine examination by an 
attendant in my office consists, for 
the auditory portion, in ascertain 
ing: (1) the hearing distance ot 
the (a) watch, (b) whisper, and 
(c) voice; (2) the lower and up 
per tone limits and the measuring 
of their respective durations; (3) 
the Rinne-positive or negative ; 
(4+) reference of the Weber at 
hoth vertex and teeth, and (5) the 
measurement of the duration of 
the bone conduction. 

The routine examination of the 
vestbular apparatus consists of 
ascertaining (1) the presence o1 


bsence of spontaneous nystag 
mus. If trom the above F suspect 
labyrinthitis or intracranial in 
volvement, the attendant further 
(2) examines the spontaneou 
pointing of both arms and legs 
and (3) explains to the patient the 
caloric test: (a) its inconveni 
ences, such as vertigo, possibl 


ae nausea and vomiting; (>) th 

short duration, during induced 

nystagmus, of the pointing devi: 

tion and falling, and (c) its su 

essful application, largely depending on the patient 


esisting the natural tendency to close the eyes 
d) The attendant then proceeds to the repeated 
rehearsing with the patient of the pointing and falling 
positions. 

\Vhen the patient thoroughly understands what 1s 
required of him (4) the cold caloric test is applied in 
my presence, and during it are noted: (a) the induced 
nystagmus; (b) the rapidity of its induction; (c) 
whether it is associated with vertigo or a sensation ot 
dizziness; (d) the pointing deviation for both arms 
and legs during the induced nystagmus, and (e) the 
falling tendency. 

If the patient has been thoroughly drilled by the 
attendant prior to the application of the caloric (cold ) 
test, it is remarkable what a small amount of time 
is consumed in making the test, and how much can 
be ascertained in the few seconds of an induced 
nystagmus. 
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In cerebellopontile angle tumors growing from the 
dura, endothelioma, or attached to the acoustic nerve, 
neurinoma or fibroma molluscum, one of the first 
symptoms complained of is a slight deafness with a 
distressing tinnitus. Routine exami:ation with the 
tuning forks may make an early diagnosis of an intra- 
cranial origin by (1) a reduction of 7 dur: ation of the 
bone conduction of the affected’ side ; (2) the referring 
of Weber to the unaffected side ; (3) a positive Rinne 
on the affected side, and (4) frequently greater altera- 
tion of the tuning fork reactions than is accoynted for 
by the amount of the loss of hearing.* 

All these are too well known to be discussed. In 
the vestibular apparatus, however, many problems 
are still in the realm of speculation. 

Spontaneous nystagmus 1s generally associated with 
tumor of the cerebellopontile angle when the tumor 
causes compression of the cerebellar cortex, but its 
slow growth frequently allows of considerable dis- 
placement of the cerebellum without nystagmus; in 
fact, the slowly progressive deafness has, as a rule, 
long passed into total deaf- 
ness before the development 
of nystagmus, by which time 
papilledema from increased 
tracranial pressure may 
ive also appeared. Spon- 

neous nystagmus is apt to be 
late manifestation of tumor 
riginating in the cerebello- 
mtile angle, in contradis- 
netion to tumors growing 
nto it from the cerebellum.® 
Spontaneous nystagmus is also 
present in a certain proportion 
f tumors situated in the cere- 
hbrum," in which case, how- 
ever, there will be no distur- 
‘of the auditory appara- 
tus, the hearing and the tun- 
ing fork reactions being 
1 ormal. 

\gain, in intracerebellar 
growths, glioma, not involv- 
ing the cerebellar cortex, 
spontaneous nystagmus mav 
he entirely absent, although Fi 


| 
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Pointing Deviations During Induced Nystagmus 
from Cold Caloric.—In cerebellar abscess during an 
induced nystagmus, there is frequently an absence of 
the normal pointing deviation of the homolateral side, 
but in cerebellar growths, deviations are variable. | 
believe that in small tumors (especially those confined 
to the auditory nerve, as in a case observed by me of 
fibroma molluscum, causing complete deafness, and 
three years later involving the opposite ear) no altera- 
tion from the normal pointing deviations wlll be pres- 
ent. In the larger growths of the angle and those 
originating in the cerebellum and growing into the 
angle, the interference with the normal pointing devia- 
tions will depend on the tumor being extensive enough 
to interfere permanently with the functioning of the 
cerebellar cortex or tra ts of the different parts. 

In increased intracranial pressure from disturbances 
of the cerebrospinal fluid system, variations in the 
degree of increase may cause variable pointing devia 
tions, the latter being at one time absent and at 
another time present (Fig. 2). 

Vestibular Reactability of 
the Unaffected Side.—TVhe di 
agnostic assistance obtained 
from the cold caloric of the 
ear on the opposite side to the 
lesion has been of the greatest 
value in the cerebellopontik 
angle tumor. In cases of 
tial deafness of one ear, 
caloric applied to the w 
affected ear uniformly gave 
greatly diminished reacta 
bility.” 

\fter the deafness has 
come complete and sympton 
of increased intracranial pres 
sure, such as a papilled ma, 
present themse ‘Ive s in my ex 
perience, it is frequently in 
possible to induce nystagmus 
by the svringing of cold water 
into the ear of the unaffected 
side; and if a slight nystag 
mus is induced, it is una 
companied by vertigo or vom 
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the growth may have attained reioneelapentan vie. ger “ected . pe 5 tion of momentary giddiness 
onsiderable size; but in these it times present and again absent being complained of. Also in 


iso the tuning fork reactions 
are apt to be normal, deafness not usually being 
present. 

Spontaneous Pointing Deviations. — Spontaneous 
deviations are, in my experience, very rare during all 
stages of cerebellopontile angle tumors or intracerebel- 
lar lesions of slow development, in contrast to their 
presence in the early stages of acute lesions, fractures 
and abscesses. spe cially in those cases not associated 
with a spontaneous nystagmus are spontaneous devia- 
tions uncommon. In cases associated with nystagmus, 
slight deviations from the normal are frequently pres- 
ent, but the deviations are very irregular and varial ile 


in their appearance, my experience confirming Grey’ “4 
observations. 


Holinger: Tr. Ninth Otol. Cong., p. 494. 
Weisenburg, T. H., and Work, Philip: The Diagnosis of Tumors 
n oot» wenenian Cranial Fossa, THe Journat A. M. A., Oct. 16, 1915, 
_. 0. Grey, E. G.: Studies on the Localization of Cerebellar Tumors, 
Tue Journat A. M. A., Oct. 16, 1915, p. 1341 
Grey, E. G.: Am. Jour. Med. Sc., 1916, 151, 693. 


the early cases in which hear- 
ing of the affected side is still present, while syringing 
of cold water in either ear induges a'slight nystagmus, 
this nystagmus is not associated With vomiting or 
vertigo, but generally with a “floating” or swimming 
sensation of very transient duration. 

The value of the diminution of the vestibular reacta- 
bility of the unaffected side, as a sign of increased 
intracranial pressure, was originally stated® in a com- 
munication to the American Otological Society in June, 
1912. Confirmation of this observation has frequently 
occurred since that date. 

Examination with regard to the reactability of the 
vestibular apparatus in patients suffering from marked 
internal hydrocephalus, the result of intracerebellar 


8. All caloric tests were made with patients seated in an upright 
position. 

9. Eagleton, W. P.: Decompression for the Relief of Disturbances 
of the Auditory Apparatus of Intracranial Origit "Sanues of Three 
Cases with a Previously Undescribed Aural Contin, Laryngoscope, 


1912. 
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CLINICAL TYPES OF LABYRINTHITIS 
WITH COMMENTS ON TREATMENT * 


WENDELL C. PHILLIPS, M.D. 
Fellow of the American College of Surgeons 
NEW YORK 

Preliminary to a distussion of the clinical types of 
labyrinthine disease, may | remind you that the hard- 
ness of the labyrinthine capsule and its anatomic struc- 
ture seem to be so arranged by nature that they form 
an unusually strong barrier against invasion by a puru- 
lent process ? 

It is estimated by Bezold that the labyrinth becomes 
involved only once in 500 cases of purulent otitis 
media. Friedich and Hinsberg, on the other hand, 
estimate its occurrence once in 100 cases. The latter 
seems to me more nearly correct. The most vulnerable 
points in the labyrinthine wall are the horizontal semi- 
circular canal, the fenestra ovalis, the fenestra rotunda, 
the promontory and, from the cranial side, the internal 
auditory meatus. The labyrinth may be invaded by a 
purulent process from three sources: (a) from the 
middle ear, (b) from the blood currents, (c) from the 
neninges. Our cases come chiefly from the first- 
mentioned type, wherein the middle ear spaces become 
the seat of a purulent lesion, which in turn advances 
into the bony structure, and during its progress attacks 
the labyrinthine wall and finally invades the delicate 
structures within the labyrinthine capsule. This gives 
rise to our so-called purulent labyrinthitis. 

The following description of the various types of 
labyrinthine inflammation is based largely on clinical 
data. Thus, we broadly divide internal ear inflamma 
tion into circumscribed labyrinthitis and diffuse laby 
rinthitis. Before entering into a discussion of th 
subdivisions it may be well to eliminate those cases « 
chronic suppurative otitis media which have vertig 
nous attacks, but without disturbance in the functions 

the labyrinth. These patients complain of attac] 
of vertigo, but they have hearing, a normal rotati: 
test, a normal caloric test and no evidence of fistula 
\s a basis of these attacks of vertigo it is believed th 
middle ear disease has attacked the bony labyrinthi: 
capsule without eroding the same. This type of laby 
rinthine disturbance is known as_ paralabyrinthitis 
Probably there should be added to this type of para 
labyrinthitis those cases in which the patient suffers 
for a few days from labyrinthine irritability as a result 
of irritation caused by injury to the stapes in perform- 
ing a paracentesis. Such a case was recently reporte: 
Sy Guntze r. The family physician did a paracentesis 
on a patient who evidently had no infective process, 
but was suffering from an attack of acute catarrhal 
otitis media: 

There was history of pain in the right ear for two days; 
no discharge: since the previous evening has been unable to 
walk: was dizzy and vomited. Examination of the right ear 

wed the membrana tympani slightly reddened, no bulgit g 
and a pinhead perforation about the center of the superior- 
posterior quadrant, with a droplet of serous red discharge 
exuding. The patient had a spontaneous horizontal nystagmus 
to the left and rotary on looking up; on attempting to rise fell 
toward the right. Hearing was not impaired, no mastoid 
tenderness, no fever, pulse 88. Diagnosis of labyrinthine 
irritation was made, but no assignable cause could be elicited. 
This condition lasted ten days before the patient was able t» 
leave the bed. At a subsequent office visit the patient confided 





* Read hefore the Section on Laryngology, Otology and Rhinology 
t the Sixty-Seventh Annual Session of the American Medical Associa- 
tion, Detroit, June, 1916. 
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that his family physician was called the evening before 
Dr. Guntzer’s visit to the patient. The patient was told he 
had an abscess in his ear and the doctor used an instrument 
to open it, when the patient at once became dizzy, nauseated, 
vomited and was unable to walk. The labyrinthine irritation 
was most likely due to disturbance of the foot plate of the 
stapes. Fortunately the middle ear and labyrinth were not 
infected, there was no discharge and the patient escaped the 
dire consequences that may have followed such an infection. 


The writer has had similar experiences in patients 
whose ear drums have been opened by inexperienced 
operators, but more often these accidents result in at 
least an attack of serous labyrinthitis with partial or 
total loss of hearing, and occasionally the traumatisms 
are followed by acute purulent labyrinthitis with fatal 
results. The attacks of vertigo, in such cases, are prob- 
ably due to circulatory changes within the labyrinth or 
to transient labyrinthine irritation. Their cause, how- 
ever, is not definitely known. 

In a certain proportion of cases of paralabyrinthitis, 
as the disease progresses, one of two things occur: 
either there is a sudden rupture of the infective mate- 
rial into the labyrinth, causing diffuse labyrinthitis, or 
gradual erosion of the labyrinthine capsule occurs at 
some place, with the walling off of the infective process, 
resulting in a circumscribed labyrinthitis. When the 
latter occurs there are attacks of vertigo with nausea 
or vomiting, which become more severe until the 
patient finally seeks relief. Several of these patients 
have come to my clinics having practically made their 
own diagnosis. Thus they have stated that having had 
chronic discharging ears they recently found, on intro- 
ducing the index finger into the external auditory canal, 
that they were seized with vertigo, nausea and vomit- 
ing. In some instances we have been able to repeat 
this experiment and by firm pressure on the tragus, 
closing the external auditory canal, we have been able 
to elicit a positive fistula test. This circumscribed 
labyrinthitis occurs almost invariably with chronic sup- 
puration of the ear, either tuberculous or cholesteato- 
matous. In such cases the disease has not invaded the 
endolabyrinthine spaces. Thus, in such instances, 
although the bony capsule of the labyrinth has been 
eroded, the disease has not really entered the membra- 
nous labyrinth and the end-organs within the labyrinth 
still perform their functions or at least are capable of 
irritation. 

Such patients may have a fairly acute hearing, the 
rotation test and the caloric test are normal and the 
fistula test is positive. There may or may not be 
spontaneous nystagmus to both sides. The writer has 
records of five (formerly published) cases of this type 
and has seen many others. These cases of circum- 
scribed labyrinthitis should be differentiated from the 
larger class of cases of necrosis of a part or the whole 
of the bony capsule, with destruction of the end- 
organs, many of which are discovered only at the time 
of performing the radical mastoid operation. The lat- 
ter class will be referred to later in this paper. 

Diffuse labyrinthitis may be secondary to either an 
acute or chronic suppuration of the middle ear. It 
may be metastatic or may result from an extension of 
meningitis through the pathways that connect the laby- 
rinth with the subdural lymph spaces. The metastatic 
cases usually complicate mumps. Such a case was 
reported by the writer in the New York Medical 
Journal of Aug. 2, 1913, in a boy of 18 who was 
suffering from mumps of great severity, during which 
time he had extreme vertigo and tinnitus in the right 
car followed in three days by total deafness. He was 
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unconscious for four days. The vertigo continued for 
over two weeks, when it gradually subsided. After 
three months there was a partial return of the function 
of the static labyrinth, but he is still totally deaf. 
Endocranial complications, with the exception rarely 
of serous meningitis, never occur in these cases. 

Diffuse labyrinthitis must be considered under two 
heads: first, those cases that present symptoms, 
so-called manifest or acute; and second, cases without 
symptoms, so-called latent or chronic cases. Cases of 
diffuse manifest labyrinthitis may occur with either 
acute or chronic middle ear suppuration. The onset 
is sudden, there is rapidly developing deafness, nausea, 
vomiting, vertigo and nystagmus. The vomiting differs 
from that of intracranial disease in that it is invariably 
associated with nausea. There is no projectile vomit- 
ing. The nausea bears no relationship to food. The 
nausea and the vomiting follow movements of the head. 
The nystagmus is of a mixed, horizontal and rotary 
type and is directed to the sound side. With the nystag- 
mus there are also the subjective sense of being turned 
and the apparent turning or spinning of objects in the 
environment. The objective vertigo consists of reac- 
tion movements of the trunk and extremities in the 
direction of the slow component of the nystagmus, 
that is, toward the diseased ear. Such patients, in 
attempting to walk, fall toward the diseased side or 
stagger toward the diseased side and must be sup- 
ported. There are no general symptoms, that is, there 
is neither rise of temperature nor acceleration of the 
pulse rate unless intracranial symptoms intervene. \Ve 
have seen all types of labyrinthitis and are convinced 
that even grave intralabyrinthine suppuration may 
occur without fever. This history will illustrate: 

The patient had had suppuration in the right ear for five 
months, with no complicating symptoms up to three days 
before coming under observation. Two days previously he 
had been seized with an attack of vomiting and dizziness, the 
latter of which had remained continuously. He had no rise 
of temperature and did not complain of pain in the mastoid, 
nor was there any tenderness on pressure. He was totally 
deaf in the right ear. He had spontaneous rotary nystagmus 
to the left. When walking he was inclined to fall toward the 
right. He was immediately admitted to the hospital, and the 
radical mastoid operation was performed. The mastoid antrum 
and cells contained a small amount of pus, and there was 
much granulation tissue in the tympanic cavity. There was 
no fistula of the labyrinthine capsule, but the region of the 
round and oval windows was granular and soft to the probe. 
The patient made a good recovery from the ether and passed 
a good night; was rational and answered questions early the 
following morning. Later in the morning he began to show 
signs of meningeal irritation, with a moderate rise of tem- 
perature. At noon of the same day there was a sudden rise 
of temperature to 105 F., he became unconscious, and died at 
2:30 p. m., apparently of respiratory failure. 


It must not be forgotten, in this connection, that 
diffuse labyrinthitis is a complication which often 
occurs during an acute exacerbation of chronic sup- 
puration of the middle ear and mastoid, and fever, 
when it accompanies such a labyrinthitis, is, in all prob- 
ability, due to the recrudescence of the mastoid disease 

The attempt by the Vienna school to differentiate 
between serous labyrinthitis, so called, and suppurative 
labyrinthitis, so called, leaves much to be desired. This 
difterentiation rests on the retention or destruction of 
the labyrinthine functions. However, several cases 
which were clearly serous, in that they occurred during 
the first twenty-four or forty-eight hours following 
the beginning of the acute middle ear abscess, have had 
total destruction of functions during the height of the 
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fever. In these cases, of course, there will be total 
destruction of labyrinthine irritability. The cerebro- 
spinal fluid may also give us information regarding the 
extension of the disease to the meninges, even in the 
early stages. 

There are cases of diffuse manifest labyrinthitis of 
the mild type which occur after the radical mastoid 
operation. This condition may come on any time dur- 
ing the healing of the radical mastoid cavity. It differs 
from the diffuse labyrinthitis which results from the 
disturbance of the stapes during the radical operation, 
in that in the former the symptoms do not occur for 
the first twelve hours after the operation, whereas, in 
the latter the symptoms supervene at once on the 
patients coming out of the anesthesia. By far the larg- 
est class of cases that we have met are those in which 
the labyrinth has been totally destroyed and in which 
there is no history of recent attacks of vertigo, vomit- 
ing, etc. These cases are discovered solely by making 
the functional*test of the labyrinth, a test which we 
invariably make before performing a radical mastoid 
operation. Occasionally, no history of previous attacks 
of vertigo can be elicited. In others there is an indefi- 
nite history of vertigo and vomiting which has been 
referred to other organs, bilious attacks, for instance 
The relationship between the vomiting and vertigo and 
the ear is not understood by them. There may be a 
spontaneous nystagmus directed to both sides which 
can be observed only when the eyes are turned to the 
extreme angle. 

If the labyrinth destruction has existed for six 
months or more, it has been common in our experience 
to find a compensation test of rotation described by 
Ruttin. The caloric test is negative, as is the fistula 
test, and there is total deafness. When the labyrinth 
becomes filled with pus and granulations, there is an 
extension of the granulation tissue into the internal 
auditory canal and an occlusion of the labyrinthine 
artery occurs. This artery is a terminal artery and its 
destruction entails an extensive death of the bony laby 
rinthine capsule, with the formation of a sequestrum 
In this type of cases we have frequently found a facial 
paralysis associated with the dead labyrinth. The 
facial paralysis is not invariably due to neuritis. We 
have seen cases in which a paralysis cleared up rapid! 
following the operaticn. Here, in all probability, the 
paralysis was due to pressure either of the granulation 
tissue or of a sequestrum on the nerve. This type of 
labyrinthitis is as dangerous as it is insidious, and 
often leads not only to meningitis, but also to cere- 
bellar abscess and sinus thrombosis. Dr. John B. Rae 
in a paper read before the Medical Society of the State 
of New York, May, 1916, suggested the following 
classification of purulent labyrinthitis: acute diffuse 
labyrinthitis, chronic diffuse labyrinthitis, paralaby 
rinthitis with fistula, and paralabyrinthitis without 
demonstrative fistula. 

The treatment of labyrinthitis varies considerably 
and the indications for operative interference are by 
10 means uniformly recognized. There exists, further- 
more, great difference of opinion as to when one should 
interfere in labyrinthine disease and as to the extent 
of that interference. The indications for operation 
depend on the type of labyrinthine involvement. In 
patients, for instance, with chronic suppurative otitis 
media, who have vertigo, but in whom there are no 
other signs of labyrinthine involvement, either of the 
auditory labyrinth or static labyrinth, the radical mas- 
toid ceperation should be done, without disturbing the 
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labyrinth. This is followed, as a rule, by a cessation of 
the vertiginous attacks. In the type known as circum- 
scribed labyrinthitis, where there are labyrinthine 
symptoms with a normal rotation test, a positive caloric 
test and a positive fistula test, the radical mastoid 
operation, only, should be done. Relief of the symp- 
toms, as a rule, follows this procedure. 

The indication for operation in cases of diffuse laby- 
rinthitis may be considered under two heads: first, 
those cases of acute diffuse labyrinthitis which com- 
plicate the acute otitides, and second, those cases of 
diffuse labyrinthitis which occur with the chronic mid- 
die ear suppuration. There are cases of labyrinthine 
invasion which supervene within a day or two after the 
beginning of an acute otitis media. In such instances 
it is rarely necessary to do more than a free myrin- 
gotomy. These cases are, as a rule, mild and not prone 
to cause intracranial complications. Even where the 
middle ear infection is complicated by an acute mas- 
toiditis which requires interference, the labyrinth 
should not be touched. And this is true even though 
the hearing be lost and the caloric test be negative. In 
many of these cases the function of the labyrinth, at 
least of the static labyrinth, is restored. There is but 
one exception to this rule, and that is cases in which 
the labyrinth has been injured by the myringotomy 
knife. 

With regard to those cases, however, in which a dif- 
fuse labyrinthitis supervenes on an acute middle ear 
uppuration, and latent mastoiditis of six, eight or ten 
weeks’ duration, the story is a different one. Here, 
the labyrinth operation is fully justifiable in connection 
with the mastoid operation. Failure to open and drain 
the labyrinth may result in a meningitis, which other- 
wise might be avoided. In the event of a diffuse laby- 
rinthitis complicating either an acute or chronic sup- 
purating ear, in which there is headache, fever, or any 
ymptoms from which one might suspect an intra- 
cranial extension of the labyrinthine suppuration, the 
labyrinth, of course, should be opened and drained. 
It is not to be expected that recovery will take place 
in the large proportion of cases, but the fact that the 
meningeal infection may occasionally be localized offers 
sufficient encouragement to warrant this attempt to 
save life. In these desperate cases no half-way mea- 
sures are permissible and the Neumann operation, in 
which the bone is entirely removed, including the 
border of the internal auditory canal, together with 
drainage of the cerebellar spaces, is the ideal procedure. 

Perhaps the greatest difference of opinion exists 
regarding those cases of diffuse labyrinthitis which 
complicate chronic suppurating middle ears. This is 
particularly true of the manifest variety, that is, cases 
in which there are labyrinthine symptoms and in which 
the functional test shows complete deafness and loss of 
irritability of the static labyrinth. According to the 
Vienna school here are the indications for labyrinthec- 
tomy. If the labyrinth has been invaded by the sup- 
purative process and has been destroyed, the functional 
tests will, of course, show total absence of hearing and 
total loss of static irritability. Many of these cases 
are discovered accidentally in making the functional 
test before doing the radical mastoid operation. It is 
this class of cases which undoubtedly, in time gone by, 
led to a meningitis of unknown origin after the radical 
mastoid operation. A trauma, incident to the radical 
mastoid operation, frequently causes the lighting up of 
the labyrinthine suppuration which has previously been 
walled off from the meninges. Therefore, in these 


cases it is wiser, in addition to the radical mastoid 
operation, to open and drain the labyrinth. In many 
instances this type of case is associated with facial 
paralysis and part of the labyrinthine wall has been 
sequestered. \Vherever there are signs of an intracra- 
nial complication, combined with a destroyed labyrinth, 
the posterior fossa should be uncovered, irrespective of 
the type of labyrinth operation performed. 





DIFFERENTIAL DIAGNOSIS BETWEEN 
PURULENT LABYRINTHITIS AND 
CEREBELLAR LESIONS * 


ISIDORE FRIESNER, M.D. 
NEW YORK 


I should like to state at the outset that I have not 
attempted a complete résumé cf the differential diag- 
nosis between labyrinthine and cerebellar lesions. 
That has been done very often and very well. I have 
rather sketched the difterentiation from the point of’ 
view of cerebellar symptomatology, paying particular 
attention to one or two phases of the question. 

ven though the occurrence of disturbance of bal 
ance, vomiting and nystagmus are strongly suggestive 
of the most common cause of such symptomis, namely, 
labyrinthitis, it must not be forgotten that other con- 
ditions, too, may arouse almost identical phenomena. 
Among the conditions which may cause symptoms 
similar to those of labyrinthine disease the most impor- 
tant are lesions in the cerebellum and it is necessary, 
therefore, that the latter be differentiated from laby- 
rinthine disturbances. 

It is, perhaps, best to discuss this differentiation 
from the point of view of cerebellar symptomatology 
under several heads: first, general symptoms of cere- 
bellar lesions, which may be due either to increased 
intracranial pressure or, in the case of abscess, to the 
inflammatory process in the cerebellum and, second, 
focal symptoms of cerebellar lesions, which may be 
either symptoms of disturbance in movement or symp 
toms of disturbance in the vestibular apparatus. 

In uncomplicated labyrinthitis there is very rarely 
headache. .In cerebellar lesions there is almost invari- 
ably headache. With abscess of the cerebellum the 
headache may not be constant or it may be dull and 
boring, with unbearably severe exacerbations, but it 
is present in at least 90 per cent. of cases. With cere- 
bellar lesions there may be disturbance of the sen- 
sorium, disturbance of respiration, bradycardia, optic 
nerve changes, paralysis of the cranial nerves, none of 
which, with the exception of disturbances in the eighth 
nerve, and occasionally the seventh, ever occur with 
labyrinthitis. There is vomiting with cerebellar lesions, 
as well as with labyrinthine, but in the latter the vom- 
iting is never of the projectile type, that is, it is always 
associated with nausea. Furthermore, the vomiting 
with labyrinthitis becomes daily less, so that after a 
few days it ceases. On the other hand, the vomiting 
with cerebellar abscess is frequently projectile in type 
and is particularly persistent, much more so, as a rule, 
than with abscess in the temporosphenoidal lobe. 

With cerebellar abscess and with labyrinthitis the 
temperature may be normal; with abscess it may be 
subnormal or there may be fever, but uncomplicated 





* Read before the Section on Laryngology, Otology and Rhinolosy 
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Che focal symptoms of cerebellar lesions which help 
to differentiate them from labyrinthitis may be divided 
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So that, with regard to their influence on voluntary 
movements, the chief differential point between cere- 
bellar lesions and vestibular lesions lies in the fact that ° 
in the former the falling and the deviations of the 
extremities are central in origin and their direction 
is not influenced by changes in the peripheral or 
afferent cerebellar impulses, whereas in the latter, 


changes in these peripheral impulses, aroused by : 
changes in the position of the head, cause alterations 
in the direction of both the falling and the deviations. 
With cerebellar lesions, in addition to spontaneous 
falling and deviations of the extremities, there may be 
a loss of the reaction movements which occur normally 
in response to artificially aroused vestibular impulses. 
The response to functional tests in the presence of 
labyrinthine suppuration, that is, the loss of hearing, 
the loss of reaction to the caloric, rotation and fistula 
tests with the spontaneous nystagmus, etc., are so 
familiar that they require merely mention here. I dare , 
say that all those who have performed the functional 
tests of the static labyrinth in the presence of cerebel- 
lar tumors or abscesses have seen the so-called endur- 
ing nystagmus. With cerebellar lesions a caloric | 


nystagmus directed to the side of the lesion frequently 
lasts much longer than the normal two and one half 
or three minutes. This phenomenon is believed to 
be due to the loss of the inhibitory influence of the 
cerebellum on the vestibular centers. In two cases in 
which large hernias of the cerebellum occurred after 
operations in the posterior fossa | 
attempted by firm pressure on the hernia, after the 
manner des Barany, to influence the duration 
caloric nystagmus directed to the affected side. 
these I was successful, but in the other | 
nystagmus lasting the normal two or two 
half minutes. 
[ have purposely left for the end of this paper the . 
spontaneous nystagmus whic! 
cerebellar disease. As the 
result of our experience in the intervening time Dr 
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Braun and I, in our book on cerebellar abscess recently a 
published, have reiterated a statement made abcut two 
ve ago in a paper read before the neurologic sectior 
of the New York Academy of Medicine, namely, th 
the seinen of central origin often cannot be dif- 
ferentiated clinically from that due to labyrinthine 
disease. We have been unable to recognize any essen- 
tial difference between the nystagmus of central origin 
nd that due to disease of the labyrinth or vestibul 
nerve. That there are minor differences is evident. 
Grey, in his report of cerebellar cases from the Peter 
ent Brigham Hospital, although agreeing in the ma 
with the statement above, calls attention to the fact 
that in their experience the nystagmic movements are 
coarser with subtentorial lesions. It is true they are b 
often more like the caloric nystagmus which one sees 
in the blind. With acute diffuse labyrinthitis the 
nystagmus is almost invariably directed to the oppo- 
site side. With cerebellar lesions the direction of the 
nystagmus may vary at different ames. Neumann has > 


shown that this occurs with cerebellar abscess. With 
tumors the direction of the nystagmus may vary some 
times with changes in the position of the head. Fur- 
thermore, with tumors it is more common to observe 
a nystagmus in the anteroposterior vertical plane. | 
have never seen this with vestibular lesions. But in ' 
the fact that it is a rhythmic movement of both eyes 
and in the planes in w hich these movements occur with | 
the exception cited above, the nystagmus of central 
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DISCUSSION ON 
origin is essentially identical with that of peripheral 
origin. 

There is, however, a considerable difference in the 
behavior of the two. The nystagmus with diffuse laby- 
rinthine disease grows appreciably less in intensity 
from day to day, while that of central origin remains 
the same or may even increase in intensity. 

Finally the attempt to consider the nystagmus of 
central origin as an oscillation, an asynergia to be 
differentiated from that of peripheral origin by the 
fact that in the latter the eye movements decrease on 
fixation of the vision, is not borne out by our experi- 
ence. We have but recently seen a circumscribed 
labvrinthitis, a diffuse labyrinthitis and- a fracture 
through the labyrinth, in all of which the spontane- 
ous nystagmus was definitely increased on fixing the 
vision on the index finger held close to the patient's 
nose, and while this is, in all probability, not the rule, 
it is, at all events, too frequent an occurrence to be 
useful as a means of differentiation. 
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Newnart, Minneapolis: 1 wish to emphasize 
in all suppurative cases of making regular 
vstematic examinations of the labyrinthine and cerebellar 
functions. By doing so we could undoubtedly reduce mate- 
rially the mortality which exists with all endocranial compli- 
ations of otitic origin. Take the statistics for cerebellar 
Unoperated, the mortality is practically 100 per 
cent.. while the records of those best fitted to operate in such 
cases show a mortality of 40 per cent. Patients with cere- 
hellar abscess too often come under observation in the latter 
tage of the manifest period, when interference cannot be 
expected to yield better results than those stated. But there 
is another group of cases, including the many chronic cases 

{ temporal bone involvement, and the acute suppurative 
cases, if we were to apply to these our regular routine 
tests of the labyrinthine and cerebellar functions, we should 
gain some light as to what is going on within the cranial 
cavity. and by early operation might safely intervene before 
the appearance of a diffuse meningitis, with very appreci- 
ble reduction in mortality. Of great assistance in making 
a diagnosis of endocranial complications are the results of 
ophthalmoscopic and ocular examinations. Alexander, Neu- 
mann and QO. Ruttin stated that in at least 50 per cent. of 

ises of cerebellar involvement originating in the labyrinth 

are changes in the fundus. These changes are not 
marked; only in the later stages, with decided 
increased endocranial pressure, is there a true choked disk. 
But the distinct alteration of the retinal vessels, usually uni- 
lateral and corresponding to the side involved, are suffi- 
ciently constant to be of diagnostic value. Disturbances 
arising from increased pressure affecting the cranial nerves 
come relatively late, but it is not unusual to find a diplopia 
with cerebellar abscess. In three cases coming under obser- 
vation during the past six months, all terminating fatally, 
from several days to two weeks before a diagnosis of a 
terminal meningitis was made, the patient had complained 
of distinct throat symptoms with painful deglutition, and 
this without any discoverable lesion of the throat. This 
suggests somewhat the possibility of very early bulbar irrita- 
tion associated with these cases of endocranial complication 
in the posterior fossa. 

Dr Hi. Jones, Philadelphia: A woman was referred 
to me with a diagnosis of tumor of the right cerebellar 
hemisphere. It was evident that either the ear tests were 
incorrect or there was nothing the matter intracranially, The 
right ear responded poorly; douching the left with both hot 
and cold water showed normal nystagmus and normal past- 
pointing in both directions, suggesting normal brain stem and 
cerebellum. Operation was postponed, she became perfectly 
well, has had a baby and has remained in perfect health 
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ever since. Unquestionably it was a labyrinthitis and not 
brain tumor. A man getting off a train has a sudden explo- 
sive sound in his ear, falls to the platform, is dizzy and sick 
in bed for a week. Right ear is stone deaf, static and 
cochlear; Wassermann markedly positive. Could anything 
be simpler to diagnose—destruction of the labyrinth? But 
it was nothing of the sort, it was a beginning acoustic tumor. 
Later he showed spontaneous vertical nystagmus upward, 
which together with absence of responses from one ear 
make the diagnosis of cerebellopontile angle tumor with pres- 
sure on the brain stem. Necropsy showed cerebellopontile 
angle cyst. Man, neurologic diagnosis, right frontal tumor; 
ear tests suggested left cerebellopontile angle tumor 
ever, they operated in the right frontal region. Necropsy 
showed left cerebellopontile angle tumor. An apparently 
healthy man with headache showed normal labyrinths and 
eighth nerves and yet the vertical canals failed to produce 
any responses; horizontal canals produced normal nystagmus 
but no vertigo. This phenomenon-complex indicated pres- 
sure within the fourth ventricle; this diagnosis appeared 
ridiculous because the man seemed in such perfect health. 
That night he was rushed to the hospital unconscious; next 
day he regained consciousness but complained of agonizing 
headache. Many physicians and neurologists pronounced it 
hysteria. We stuck to our conviction of an organic lesion 
in the fourth ventricle. Necropsy three days later showed 
abscess in the fourth ventricle. Internal hydrocephalus shows 
absence of reaction from vertical canals and impaired vertigo 
from horizontal canals. Our operative and postmortem find- 
ings suggest that the horizontal canal fibers are confined to 
the medulla and inferior cerebellar peduncle, whereas vertical 
canal fibers traverse the pons and middle cerebellar peduncle. 
Cerebellopontile angle tumor shows (1) “Crossed” past 
pointing; both arms point inward or both arms point out- 
ward regardless of type of stimulation. (2) Not only is 
there total absence of reaction from ear on the side of 
tumor but vertical canals of opposite ear fail to produce 
responses, whereas horizontal canal of opposite ear gives 
normal reactions. This is due to pressure on the pons involv- 
ing vertical canal fibers from opposite ear. In one case a 
decompression was done and then stimulation of the opposite 
side gave normal responses, showing clearly that pressure 
had been removed from the vertical canal fibers. 

Dr. J. Hotincer, Chicago: It seems to me that we have 
become too sanguine by the results of the examination oi 
the static labyrinth, and are prone to forget the examina- 
tion of the ear by means of the speculum and tuning forks 
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Statistics of brain tumors show that tumors of the 
acoustic nerve are not very rare, yet they are rarely 
diagnosed. Tumors of the acoustic nerve are only dis- 


covered at the necropsy. As to a division of the nerve sup- 
plies of the horizontal and the vertical semicircular canals, 
the same is true of the vestibular and cochlear nerves. This 
division may also give us pointers in trying to locate a 
tumor, as well as the division of the nerve supply of the 
horizontal from vertical canals. All of these points are 
equally important in fractures of the base of the skull, ‘and 
in locating a blood-clot. The following incident may be of 
interest: Last December I saw a patient who had had a fall 
on a slippery sidewalk, after which he got up and walked 
home. A few days later he became drowsy. When | 
examined him his mind was not clear, but he still reacted 
to some questions, slowly and loudly put, and several times 
repeated. The examination by means of speculum and tun- 
ing fork allowed me to make a diagnosis of fracture of 
the base, running from the external canal of the right ear, 
crossing the pyramid of the temporal bone and following the 
course of the eustachian tube. Meningitis; caloric test was 
contraindicated; the fluid might have gone into the skull 
cavity. Three days later the patient died, and I was requested 
by the coroner’s jury to hand in a report independent of 
the coroner’s postmortem report. A colleague who followed 
the whole proceedings told me afterward that my description 
of the fracture was more accurate than the coroner’s. 


Dr. Georce W. MacKenzie, Philadelphia: I wish to 


endorse practically everything Dr. Eagleton said, particularly 
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only upward but also downward. Of course this cannot be a 
physiologic nystagmus. It is a rhythmic movement of both 
eves, and if we do not call this nystagmus both upward and 
downward, I do not know what we should call it. 

Dr. Wetts P. Eacteton, Newark, N. J.: We have all 
seen cases in which the otologists should be called in. Our 
general hospitals are crowded with otologic cases. Every 
neurologic ward has its otologic problems, and we could 
vive great assistance there, if we could see the patients in time 
to make an early diagnosis 
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THE FATE OF PHENOLSULPLIIONE- 
PHITHALEIN WHEN INJECTIED 
INTO THE ANITALAL 
ORGANISM 


FACTORS OTHER THUAN THE KIDNEY INFLUENCING 
ITS “RETENTION”: PRELIMINARY REPORT * 


EDWARD C. KENDALL, Px.D. 


ROCHESTER, MINN. 


During the past few months | have been cngaged in 
a study of the phy siologic action of the thyroid. The 
reneral scheme followed has been to treat dogs with a 
ontinuous injection’ of amino acids, sugars and other 
“uibstanees in conjunction with the imyection oft the 
clive constituent of the thyroid, and to study the 
fect of the thyroid on the metabolism of the animals. 
Some animals respond vigorously, the injection of the 
hyroid constituent producing very high pulse rate and 
great increase in the respiration, accompanied by an 
xtremely severe general tetany and terminating in a 
‘temperature which occasionally reaches as high as 112. 
It was soon found that all animals can be divided into 
two classes, those which give this reaction and those 
vinch do not 

For certain reasons it seemed probable that the con- 
dition of the animal could be foretold by the use of 
ome substance which would be a criterion prior to 
w injection of the thyroid hormone. Phenolsul- 
phonephthalein was used for such a test and a few trials 
demonstrated that in those animals which had a high 
phenolsulphonephthalein retention, little or no effect 
vas produced by the injection of the thyroid; and in 
these animals having a low phenolsulphonephthaleim 
retention a vigorous response to the thyroid might be 
xpected. The administration of the phenolsulphone- 
phthalein was changed somewhat from the usual pro- 
cedure, and 1 c.c. per hour of the standard solution 
(6 mg.) was pieced continuously during the entire 
experiment. By taking samples of the urine every 
fitteen or thirty minutes, the exact condition of the 
uumal could be closely followed. At first it seemed 
that the type of metabolism going on had some influ- 
ence on the amount of — phenolsulphonephthalein 
ex-reted. With a constant injection of glucose we 
have recovered as high as 98 per cent. of the phenol- 
ulphonephthalein injected. This high return was not 
momentary but continued for several hours. When a 
dog was injected with amino acids it was found that a 
rather low phenolsulphonephthalein output resulted, 
and in one instance a maximum excretion of 47 per 
cent. was found. In a second animal the maximum 
was 52 per cent. .As it seemed probable that the type 
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of metabolism going on in the animal was one factor 
controlling the output of phenolsulphonephthalein, we 
were greatly surprised to find that on the injection of 
amino acids in a third dog the phenolsulphonephthalein 
output ranged from 80 to 86 per cent. for many hours. 
It was necessary, therefore, to go further back for an 
explanation of the phenolsulphonephthalein retention. 

In order to determine whether the phenolsulphone- 
phthalein was absorbed and held in the tissues, the 
dogs were killed and their organs examined for phenol- 
sulphonephthalein. In no case were we able to recover 
any of the dye except slight traces in the blood. 
Phenolsulphonephthalein retention, therefore, assumed 
a new aspect; that 1s, phenolsulphonephthalein reten- 
tion really means phenolsulphonephthalein destruction. 
The possible mechanism of the destruction of phenol- 
sulphonephthalein may be, first, the hydrolytic cleavage 
of the’ substance; second, the oxidation of the com 
pound, and third, reduction. 

The first is improbable because it is unlikely that 
there is a specific enzyme in the body which will 
accomplish it. When an attempt was made to oxidize 
phenolsulphonephthalein with hydrogen peroxid, it 
was found to be extremely resistant. A similar trial 
with nascent hydrogen showed that it is easily reduced 
It thus seemed probable that phenolsulphonephthalein 
in the body is destroyed by reduction. In order to 
establish this point a dog was killed, its various organs 
ground to a fine mash, and 1 c.c. of phenolsulphone 
phthalein was mixed with the tissues. After standing 
some hours the amount of phenolsulphonephthalein 
destroyed was determined. It was found that muscle 
and intestine destroyed a large percentage, that the 
liver destroyed practically 100 per cent., and that the 
spleen, pancreas, lung and kidney destroyed almost 
none. 

If the destruction of phenolsulphonephthalein in thy 
tissues 1s caused by its reduction, the presence of an 
oxidizing atmosphere should prevent the destruction of 
the dye. To show this a liver mash was mixed with 
phenolsulphonephthalein, one portion was covered with 
liquid petrolatum to exclude oxygen, a second was left 
exposed to the air, and through a third portion air was 
bubbled. In the portion in which no oxygen was pres- 
ent, the phenolsulphonephthalein was totally destroyed : 
in the dish standing open, a large percentage, but not 
all, was destroyed; and in the portion through which 
air was bubbled, only a portion of the phenolsulphone- 
phthalein was destroyed. Blood both in the oxidized 
and reduced form will not destroy phenolsulphone- 
phthalein. Its destruction in the tissues is caused by 
a more powerful reducing action than that of com- 
pletely reduced hemoglobin. Since blood is the carrier 
of oxygen in the body, it seemed probable that there 
would be a difference in the destruction of phenol- 
sulphonephthalein by a perfused liver if the blood 
the perfusing fluid was oxygenated or reduced. In the 
presence of oxygenated defibrinated blood, as much as 
80 per cent. may be recovered after perfusion of a 
liver. In contrast to this, 95 per cent. of the phenolsul- 
phonephthalein perfused through a kidney was recov- 
ered, although reduced hemoglobin was used. 

These experiments have been confirmed and enlarged 
with the object of showing the presence of an enzyme 
in the tissue which is capable of exerting a very strong 
reducing action. It is not probable, however, that this 
enzyme acts on the phenolsulphonephthalein itself. 
Phenolsulphonephthalein i is not atfected by mild reduc- 
ing agents such as hydrogen sulphid, sulphurous acid, 
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mmonium polysulphid and formaldehyd, and appar- 
ill not react except with nascent hydrogen itself 
presence of reducing enzymes in plant and animal 
ues has long been known, and the fact that phenol- 
is apparently reduced only by nas- 
ind is destroved in the animal organism 
ready speculation concerning 
hydrogen is produced by the tissues 
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with physiologic salt. The addition of a small amount 
of sodium carbonate will counteract this, and physio- 
logic salt will then remove the dye from the tissues. j 
Furthermore, in the presence of an increase in the 
hydrogen ion concentration, the action of the enzyme ts 


apparently more vigorous, resulting in greater destruc- 
tion of phenolsulphonephthalein. Acidosis 1s not con- 


trolled by any one organ, but is a condition which may ( 
result from many causes. That it plays its part in the | 
destruction of phenolsulphonephthalein cannot be 
doubted. Another great factor is the rate of the cir 


culation of the blood lf for any reason the blood 


passes through the tissues at a slightly diminished rate, ' 
the amount of oxygen supplied to the tissues 1s reduced 
ind the excess necessary to protect phenolsulphone 
phthalein from destruction is no longer present; thus 
greater destruction of the dye results. Another fac- 
tor would be a condition of anemia, in which the 
oxygen-carrving capacity of the blood is greatly 
luced. Finally also the lungs must play an impor- 
tant part, as improper aeration of the blood would 
cause inability of the hemoglobin to furnish enough 
oxygen to protect the phenolsulphonephthalein from 


destruction. We have produced a drop in _ phenol 
ulphonephthalein output from 76 to 19 per cent. in an 
imal receiving a continuous injection of phenol 
simply interfering with its 
respiration. \When the respiration was again normal, 
the output to 60 per cent. If the kidney does 
not readily pass the dye, it is returned to the circu 
lation and the tissues have a prolonged action on it, 
ulting in great destruction. 
is one condition which I should like to men 
which this enzyme with its ability to produce 
extremely powerful reducing substances, if not nascent 
hydrogen itself, may play an important part. It seems 
highly probable that in uremia, when there is a con 
dition in which phenolsulphonephthalein is reduced 
other substances must be reduced, not directly by 
action but by the action of hydrogen or its 
Such reduction going on constantly withit 
sues of the body is at least theoretically capable f 
of producing compounds which normally could not 
and to these compounds originating withir 
the organism itself we may attribute some of th 
linical symptoms 
lor the treatment of blood, tissues and other bodil 
that a phenolsulphonephthalein test may lx 
made, a method somewhat similar to one alread 
described has been used.* The material to be test 
to some definite volume and placed in 
From 10 to 15 ¢.c. of concentrated ammoni 
ided, and from 5 to 10 gm. of calcium chlorid 
solution is then boiled. The calcium precipitat: 
the proteins, and this precipitation, in the presence oi 


sulphonephthalein, by 
\ 


ros 


1 


| here 


1101 11) 


enzyme 
ubstitute 


The tl 


e presen 


ids SO 


made 


( KET 


unmonia, leaves the dye in solution. If there is : > 
eht opalescence following this treatment, it has bee: 
id that the addition of ammonium phosphate, 
ich will precipitate calcium phosphate, will remove 
the last traces of turbidity and leave a solution which i 


1 be accurately matched with the standard. The 
water is allowed to boil off until somewhat below the 
original volume. The solution and precipitate are 
returned to the original measuring vessel, cooled, made 
up to the original volume and filtered. 
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In the tests recorded in the accompanying 
the same procedure was followed throughout. The 
— ground tissue was mixed with 1 c.c. of standard 

jhe nolsulphonephthalein solution and allowed to stand 
undiluted or diluted with physiologic salt and other 
additions, as shown. The solutions were preserved 
with toluene, and bacterial action can be ruled out as 
a possible factor of the destruction. Dilution appears 
to influence greatly the amount of phenolsulphone 
phthalein reduced, probably by simply diluting the con 
entration of the substance reducing the phenol 
ulphonephthalein. Another factor which may be of 

nfluence here is the diminished activity of the diluted 
solution. The partial destruction of the enzyme by 
simply allowing the liver mash to stand in the labora- 
ry until in a putrid condition is of interest. Although 
there is no doubt about the presence of bacteria in thts 
ase, and although bubbles of gas were being given off 


table, 


by the solution, the destruction of phenolsulphone- 
ohthalein was much less than before the liver had 
hecome decaved. This loss of action when the tissu 


hecame decayed suggests that the 
active in living 


reducing enzyme 1s 


more functioning cells, and that the 


lestruction of phenolsulphonephth: ilein in these 
<periments and in the body is not caused by the 
egenerative processes going on in dead _ cells 


\hether or not the favoring action of glucose on the 
destruction of phenolsulphonephthalein is of signifi 
not now certain; but it is of interest to not 
iat the solution causing the greatest destruction of 
ienolsulphonephthalein contained small amounts of 
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STERILITY STUDIES 
WITH PARTICULAR REFERENCE TO WEAK SPERMA- 
rOZOA; DIAGNOSIS AND TREATMENT * 
V. D. LESPINASSE, M.D. 
CHICAGO 
fo satisfactorily diagnose and treat sterility it is 


sential that it be considered a dual problem, involv- 
ig both the regi and wife. At the present time 
re is a marked lack of cooperation between gyne- 


ogists and genito-urinary surgeons in the diagnosis 


] 


ind treatment of this type of patients. There are 
pes of sterility which are definitely due to the male; 
here are also types, fewer in number, however, and 


much harder to ~~ 
temale, and thet 
m¢ stating ul 


that are definitely due to the 
is a large class of patients who 
as the wife has been examined and 
othing can be found and the husband has been exam- 
ed with a negative result, but no children appear. 
‘his type of case has, up to the present, been attribu- 
d to the woman, but on very insufficient evidence. 
idently something is wrong somewhere; hence my 
plea is that these cases should be undertaken at least 
vith very marked and close cooperation between the 
oe men, or one man should qualify himself suffi- 
itly to work out these cases alone. In determining 
the cause of sterility of a given couple it should be 
considered under the following heads : 





1. Obstructions in the sexual tract of the male. 
2. Obstructions in the sexual tract of the female. 
3. Absolute failure of, or imperfect development 
ot, the essential male elements. 
* Read before the Section on Genito-Urinary Diseases at the Sixtr- 
Annual Session of the American Medical Association, Detroit, 
1916 
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4. Absolute failure of, or imperfect development of, 
the essential female elements. 
Alterations in the secretions of the female sexual 
tract so that her secretions are destructive to the life 
of the spermatozoa. 


Obstructions in the Male Generative Tract: This 
class of cases is easily diagnosed as they discharge a 


semen with complete absence of spermatozoa. ‘The 
only treatment for these obstruction cases is surgery, 
with removal or anastomosis around the obstruction 
What particular operation is necessary to be per- 
formed depends on the location of the obstruction 
The operations are vaso-epididymostomy, 
either with the vas and epididymis of the same side or 
the vas and epididymis of opposite sides; Lespina 
sac operation, resection of the vas and end to end union 
with the vas on the same side or with the vas on the 
opposite Urethral obstructions should 
appropriate dilatation or operation. 
Obstructions in the Female Sexual Tract: There are 
two places in the female tract where obstructions are 
likely to occur, namely, the tubes and the cervis 
Tubal obstructions can be definitely diagnosed b 
laparotomy and catheterization of the tubes. If this 
is not considered feasible the diagnosis must be made 
by inference either by a history of some pelvic ateae 
likely to produce adhesions or (after determining that 
the husband has a normal sperm) by the recovery of 
motile sperm from the uterine fundus several hours 
after coitus. To aid us in recovering sperm from the 
fundus it is advisable to do a direct uterine insemina 


possible 


side. receive 


tion and from four to twenty-four hours later examine 
the uterine secretions for living sperm. li the sperm 


are actively motile we infer that the cause of the 
sterility is either tubal obstruction or a defect of 
lation. Cervieal obstructions can be 
uterine insemination than by 


OoOvu 
cured bv direct 


easier operation direct| 


on the cervix, as these obstructions are — and do 
not prevent the passage of the impregnating cathet 
No doubt there are cases in which it will not pass, 


but they are extremely rare. 

Absolute Failure of, or Imperfect Development oi 
the Essential Male Elements: This is the type of ca 
that I particularly wish to call to your attention an 


to study carefully. Semen is easily obtained an 
should be carefully studied, not only as to sperm: 
tozoa, but as to all the other elements as well. Pus is 


present occasionally and there are marked differenc: 
in the coagulating properties of the semen of ditfere: 


men, although sterile semen shows much less coag' 
lating power than nonsterile. The spermatoz 
deserve special study. The function of spermat 


the highest and most diff a | 
functions. It is quite complicated and hence 

one would expect to find many defects and fr enethone 

lies in its product (namely, 

spermato 


+ 


genesis is one of 
ot bodily 


sperm itozoa ). 

Sperm: itogene SIS 1s, 
many things, particularly the 
environment and the state of 
health ; in debilitated and weakened conditions sperma- 
ranger is markedly defective. Diet al 
has a great influence on the production of the spei 
matozoa and in animals the 
tant factor. In man, 
breeding season, 
same number of 
year. All these f 
a destructive way. 


| r¢ cess ¢ yf 
afiected 
Roentgen 


vene Sis > 
adversely by 
ray, also by 


ceases OF 


season is a very impor 
however, there is no definite 
as is proved by the fact that the 
babies is born each month of the 
factors influence spermatogenesis in 

To influence spermatogenesis in 
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a constructive way, one should investigate all these 
factors and correct whatever is wrong with any of 
them. There is much clinical and experimental evi- 
dence that destruction of the pituitary, particularly the 
anterior lobe, causes a sexual nondevelopment; also 
that suprarenal tumors cause marked sexual precocity. 
From these data it has been considered worth while to 
give patients with absence of spermatozoa and no 
obstructive lesion, and with weak or imperfectly devel- 
oped spermatozoa, desiccated anterior lobe of the 
pituitary and desiccated suprarenal gland, particularly 
the cortex. In three cases in which there was com- 
plete absence of spermatozoa with very small hard 
testicles, permatozoa were not produced in the semen 
by this therapy that of Mr. D., in which 
there were few spermatozoa, and what few were pres- 
ent had ind no motion, there was a 
marked improvement following the administration of 
Wo gt r anterior lobe of the pituitary and 
rains of desiccated suprarenal daily for one week. 

ond week there was an improvement over the 
first week Phe third week the conditions were the 
at the end of the second week. At the present 
time (six months) the condition is approximately nor- 
the spermatozoa are 
ber and the sperms have 
two thirds of the normal motility 
\s a matter of 
ost of our clinical examinations of semen con- 
ly of determining the presence or absence of 
permatozoa; and if present, if they are motile, and 
o not inelude careful detailed examination of the 
morphology, staining reactions and 


Clinically these cases are of 


In one Case, 


large heads 


aims oft 


: 7 
s regards morphology; 
lecreased in nun 

one | t to 


norn <t w]e 
it «ll 
~ 


reactions 


ite otf movement, 
re of the sperm 

the cases in which there is absolute failure 
s and those that show defective sper- 
togenests The first type show azoospermia, but give 
testicular disease or injury and on 
a small, hard testicle with a normal 
| have treated these patients with dry 

he of the pituitary and suprarenal cortex, 
hese dried glands have tailed of result. | 
f th h glands daily 


ect _ f \ 
( SLOT ( ally 


how 


e one o ese patients on six fresl 
in obtain a result with the fresh gland. 
this work with sterility | was struck with 
nber of cases presented in which both the hus- 
nd the wife stated that they had been examined 
right. On reexamination it was found 
was gynecologically normal, but the 
the husband contained sperm that on careful 
ion showed numerous defects. The motility 
reduced and in some was practically absent. 
he duration of the motility was materially shortened, 
six hours down to a few 
he character of the motility was changed. 
| sperm one to two hours old practically 
progressive movement. In these 
it was noted that many of the sperms had 

motion at all, many had a lashing to and fro motion, 
rogressed very little, while a few only had a slow 
progressive movement taking as high as thirty-two 
to cross the one sixth field with No. 1 eye 
; compared to a normal of about eight or nine 
Likewise the morphology may be markedly 
The following types of semen have been 
observed: 1. The heads may be about twice as large 
as normal and may take the pink of the Jenner stain; 
frequently the neck and tail stain blue. This picture 


‘ wite 


from normal of five to 


evel sperm has 


P reid 


} 1 
aitered 


is frequently given by sperm from the vagina one or 
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two hours after intercourse. 2. There may be sperm 

with a U-shaped tail and normal head and always 

motionless. 3. We have the wryneck sperm usually 
with considerable motion. This type has been found 
in one of my sac cases’ practically constantly. 4. There 
may be a large head stained blue with a very thick 
neck piece and a short tail with slight motion. 

Motility of the Sperm: In examining a specimen of 
semen as to the motility of the sperm there are several 
factors that should be considered: (1) the time that 
has elapsed since the semen was ejaculated; (2) the 
conditions under which it has been kept, and (3) the 
viscosity of the semen. 

In a normal semen one to two hours old and kept 
either at body temperature or around 60 or 70 degrees 
practically every sperm should be motile ; most of them 
will be progressing, some few will simply be moving 
in situ or making little progress. If the semen is mark- 
edly clotted, the progressive motion will be much 
slower, but the attempts at progression and the move- 
ment in situ will be very active. As time goes on and 
the clot thins, the progressive motion will become 
more and more active, so that a sperm that would take 
ten seconds to cross the one sixth field will cross it 
in from six to eight seconds. From now on one will 
notice more and more sperm that have ceased to pro- 
gress, showing a backward and forward movement 
only, and even this motion gradually becomes less and 
less and finally ceases. 

Coincidentally with these changes, the general rate 
of progressive movement lessens, and we have in thie 
picture many motionless sperms, many moving in situ, 
and a few actively progressing. In from five to ten 
hours in normal cases, depending on external condi 
tions, all movement ceases. In the specimens which | 
have considered to be weak spermatozoa, we find 
many absolutely motionless and at the end of from one , 
to two hours some few only slightly moving, and a few 
that will have various grades of motion up to approxi 
mately the normal. In other words, the motility of 
the spermatozoa grades from normal to those that - 
show absolutely no motion at all. The weakest case | 
have encountered with any movement at all was of 
spermatozoa which was absolutely motionless at the 
end of one hour after intercourse; at the end of one 
half hour there was some slight motion and at the 
end of three quarters of an hour there was very slight 
motion. The semen in this case was examined many 
times and these conditions were always observed; 
careful account of the time of ejaculation was taken in 
each instance and the spermatozoa transported in an 
ideal and constant manner. 

The normal rate of movement (always timing the 
fastest sperms) across the one sixth field No. 1 eye 
piece is as follows: In semen two and one-half hours ° 
old on a cold, rainy spring day at room temperature 
the speed was 6, 12, 8, 14, 6, 20, 8, 20, 16, 6, 8, 8, 26, 
14, 10, 4, 8, 14, 12, 16 seconds. The same semen 
three hours and ten minutes old showed none motion- 
less, few moving in situ, and the following speeds: 
14, 18, 16, 19, 10, 18, 12, 14, 10, 12, 12, 10, 13, 16, 18, 
16, 12, 14 seconds. The same semen five hours old 
shows many motionless sperms approximating one 
half as many just moving to and fro and not pro- 
gressing and those that were progressing gave the 
following speeds: 18, 8, 15, 14, 14, 8, 18, 10, 11, 15, 
12, 24, 22, 18, 18. The same semen nine and one-half 
hours o'd showed two sperms with their tails moving. < 











me LXVIII 


» UMBER 


Cases Showing Decreased Motility: Mr. B., electrician, 
denied any testicular disease. Examination showed the 
men deficient in coagulating properties and the sperma- 
iozoa took an average of twenty-three seconds to cross the 
field at one examination, thirty-two seconds in another. 
Mr. D., first examination, showed a few spermatozoa with 
» heads and absolutely no motion. After taking pituitary 
sland for about one month examination five months later 
ave the following findings: Spermatozoa numerous, semen 
.c.c. in amount, specimen one and one-half hours old. showed 
the speeds of the spermatozoa 18, 36, 10, 14, 15; two 
urs old 12, 15, 10, 16, 18, 20. In four hours all motion 
It was noted with each examination that thx 
spermatozoa that were absolutely motionless 
Mr. T., millinery salesman, small man, not particularls 
robust. Semen one and one-half hours old showed slight 
oagulating properties. The spermatozoa took the follow- 
x time to cross the field: 14, 26, 17, 28, 30 seconds. 


ad ceased. 
re many 


[ have noted that many of these cases of weak 
permatozoa show slight malformations of the urethra 
nd testicles, such as hypospadias and nondescended 
esticles of slight degree. 

Cole’s experiments with alco- 
lized sperm are of marked interest, namely, a female 
\bbit was bred to an alcoholized male and immedi- 
iely afterward was bred to a normal male, using 
lifferent breeds so that the young of the two males 
ould be easily identified. All of the young born were 
rom the normal male. When the alcoholized male was 
ed alone, impregnation took place, evidently the 
ohol diminished the motility of the spermatozoa, 
that the normal spermatozoa reached and impreg- 
ited the ova before the alcoholized sperms arrived; 
it if the alcoholized ones were given time enough to 

*h the ova, they were capable of impregnation. 

\bsolute Failure of, or Imperfect Development of, 

itssential Female Elements: We cannot obtain the 

for direct examination and can only infer from 
toms and signs that ovulation is lacking or imper- 
(See under diagnosis of tubal obstructions. ) 
ective development of the uterus can be determined 
roper gy rynecologic examination. 
‘etions: The normal secretions of the vagina 


connection 


a 
[n this 


1 and the secretions of the cervix are alkaline 
secretions can affect the spermatozca in two ways: 
tiher the normal secretions can be changed in such 


i 


wer ti 


lat 


lat they are destructive to spermatozoa or 
1] 
di 


blood serum of the individual may be lytic for the 
irticular spermatozoa that are introduced into the 
gina, in ie same manner that some blood 
es other blood after 
lusion. 


Destructive 


SEas 


hemo- 
the operation of direct trais- 


secretions can be diagnosed by one of 
Huhner’s cervical test, or by mixing the 
men and the secretions from the vagina, cervix and 
-rine fundus on different slides and observing the 
motility of the spermatozoa from time to time. The 
cervical test is carried out as follows: The couple 
have intercourse in the normal manner and the wife 
to the office one hour afterward. Normally 

there should be motion in the spermatozoa in the 
vagina, which are protected from the direct action 
of the vaginal secretions by the coagulating proper- 
ties of the semen. The spermatozoa that are inti- 
mately mixed with the vaginal secretions are practically 
always dead at this time. Spermatozoa at this time 
obtained from the cervix normally show very active 
motion. If the vaginal secretions are excessively 
destructive to the spermatozoa, or if the spermatozoa 


O mc thods: 


a4 


comes 
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are weak and the secretions are normal at the end 0! 


one to two hours, most of the spermatozoa in the 
vagina are dead. To determine the lytic action ot 
blood serum on = spermatozoa, simply mix the blood 

erum of the w with the semen to be examined and 


observe the motility of the 
Norm uly, motion 
Ali ien blood serum 


In one ot 11\ 


spermatozoa from time to 
should persist for seve 
kills sperma 


time. 
he uTS. 
minutes. 


10z0a la 


‘ } - r 4] site 
cases blood serum of the wii 


killed the spermatozoa of the husband in a ft 
moments, whereas controls in other serums showed the 
spermatozoa to move normally and other spermatozoa 
in the wife’s serum moved for several hour Thi 
patient was treated with antispermatoxic sert p 
pared after the method of Metchnikotf \s vet thr 
has been no pregnancy. [:xcessive acl 0 
vaginal secretion 1s treated by an alkaline douche « 
by direct uterine insemination 

freatment of Weak Sperm Cases: As the vaginal 
ecretions normally quite destruct I 
zoa and as the distance from the uterme fundus to 1 
fallopi lan tube is much less than from the vagina to 
tube it seems rational to think that if the | 
inatozoa were placed po heers into the uterine tund 


they would have a much better chance of reaching 
ovum and impregnating it than if they ar 
free into the vagina, as in normal inter 


the best treatment for these V6 : 1 

the direct 
( uncontz porsciit by mixture of vaginal secri 

into the dus. The best tin 

this pe 1 is a few davs before or a {« 

the menstrual flow. If 

allowed for the spermatozoa to r 

the menstrual flow commences. If 
formed aiter the menses, the sooner 

tion of the menstrual tlow the 

cedure it is necessary to obtain the semen 
icterial contamination as possibl 


quently, 


cases 1S injection 
terine fut 
done before 
tubes before 
aft 


better bor 


e< hence one } 


the husband to thoroughly wash the peni . 
nd water and thoroughly clean the fol 
putial cavity. The condom is rolled 

then applied to the penis. After in 

dom is removed, a knot tied in the 1 


na Dewar 
In the Dewar flask the spermatozoa s! 
actively motile at the end of two to thre 
The patient is now placed on the table in Sims’ p 
tion, the cervix pulled down, the 
passed for a distance of 184 to 2 inches into t! 
uterus and then from 0.1 to 
injected into the uterine 


{ | - ‘ ae 
flask, corked and brought 


WMpregnating cat 


0.5 c.c. of semen 


cavitv. The catheter is wit 


drawn, the patient rests for ten or twenty minutes | 
then can get up and go home. 
CONCLUSIONS 
Many cases of sterility attributed to the woman a 


due to weak spermatozoa. 

This type of case can be diagnosed by careful exar 
ination of the semen, 
going. 

The cause of sterility is as often in the male as in 
the female, if not oftener. 

Treatment depends entirely on the cause. 

Obstructive cases, male or female 

Weak sperm cases would 
insemination and glandular 
life, ete. 


as has been described in the fore- 


, are operative. 
indicate direct uterine 


therapy, diet, modes of 








spermatogenesis; and, 


y important one. We 
ng either the re 


spermatozoa. My 


fined 


bstruction to the 


restoring 





spermatoze 


erstoc d 
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ases necessitate appropriate therapy to 
> destructive secretions. 

Nonproduc tion of the 
spermatozoa or ova, would indicate glandular therapy. 


elements, 


DISCUSSION 


know little 
environment to motil- 
may 
action or the 
may be possible to 
own 
almost entirely to 
should like to men- 
Lespinasse has out- 
seminal 
even possibly 
we are going t be 
‘rations in 
ne I; 


lasti ope 
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of the so- 
several very sug- 
tilism in 
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terine insemi- 


thr 
three 
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ary consideral 
ns betore coitus 
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after 
utes aiter coitus 
ormation 
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rtiing ,OU Willi 


be drawn 1s ver! 
to put it another 
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hey afr 
! it hap- 


that is why 
sterile when living 
s both the man and 
a are depos- 
he vaginal secretions 
Broadly speak- 
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how to make an acid vaginal secretion alkaline the gynecolo- 
not seem to know. They say if you will irrigate 
sodium bicarbonate it will make the secretion of the 
vagina alkaline. I find that that is not at all effective. The 
vagina is not a test tube, any more than the male urethra is 
tube, and something must be done by the gynecologists 
to prepare the soil for the spermatozoa by restoring the acid 
vaginal secretion to its normal character. Probably in the 


gists do 
with 


a test 


normal case the spermatozoa have sufficient inherent vitality 
to overcome the hyperacid secretion, or better still, in the 
normal case they are deposited right in the mouth of the 


vaginal secretion entirely. In 
these weak cases their action must be accelerated by improv- 
ing the secretion of the vagina. The second point that is often 
overlooked in connection with sterility is this: In doing the 
Martin operation of the epididymovasotomy we are apt to 
place too much dependence on the finding of the spermatozoa 
in tl Assuming that you are ready to make your 
will tind very often that the vas deferens 
choked up with cheesy undefinable under 
and which I understand Dr. Martin himself 
has observed but has been unable to determine the nature of. 
found the vas occluded so that it has been absolutely 
impossible for a fine filiform to pass into it for any appre 
ciable,distance. I do not know that this has ever been studied, 
nor do | know how it can be determined previous to operation 
But I do know that in trying to pass a probe or in trying to 
the point of anastomosis to the vesicles 
this stuff, and at the point of 


cervix and thereby escape the 


ie testicle. 
anastomosis, you 
itself is 


t 


secretion 


e microscope, 


I have 


rgvrol from 


ve fail because of cheesy 


ncision you can scoop it out of the vas with a fine spoon 
[he thing to do in these cases would be to try to curet the 
s deferens and empty it of this substance if it could be done 
De. CHartrs M,. McKenna, Chicago: The question raised 
Dr. Wolbarst can be answered in the following manner: 
Strictures of the vas can be treated in the same way that 
trictures of the urethra are treated, viz., by dilation. This 


e done by making a small incision in the vas below the 
external inguinal ring and passing a fine piano wire through 
he varrow po rtion of the vas until the vas has reached its 
normal capacity. lf necessary the piano wire can be left i: 
{ leone | five to fourteen days. By this time, the lumen 
will be of normal size. I also believe that this same treat 
carried out in strictures of the fallopian tulx 
sterile. I have sounded the fallopian 
have become pregnant afterward, while in 
men, living spermatozoa have been found when 
sterile before. 

Dr. J. Leranp Boocuer, St. 


It\ r seventy-live 


he vas 
] 
ment can be 
the woman 1s 
ve and women 


the ist of 


Louis: Sir Henry Thompson 
ears ago succeeded in producing a living 
ting the uterus of a woman after copu 
it to be the duty of every genito-urinary ma 

woman in these cases where sterility is pri 

ed and the desire for children is great. It is not always 
e for the uterus to be in a position to receive the sper- 


glish lord by inje 
latiot I believe 


examine the 


itozoa, even when they are living and motile, which depends 
n the prostatic secretion. Displacements of the uterus fr« 
lv prevent conception. Secretions are accumulated in 
uterus that are antagonistic to the development aid 
growth and inception of the spermatozoa. 
Dr. Lovis E. Scumupt, Chicago: It is practically a weekly 
urrence for me to see some one who is unable to have 
hildren. Onl; recently I have seen several individuals of 
unusual physique and manly appearance, with absolutely no 
history of venereal disease. In fact, they had never had 
intercourse prévious to marriage. Both these gentlemen 
vere examined by our foremost physicians previous to mar 
ige and pronounced absolutely well and fit for marriage 


| am under the impression that the general medical man does 
this functional condition into account. He simply 
looks them over in a general way, as far as medica! matters 
are concerned, and advises the individual to get married 
After he has been married a few years and there is no off- 
there is always trouble. I can recall numerous 
instances like that. In connection with the examination of 
semen I am not in accord with the statement that, in the 
of spermatozoa, most of these cases will fall into 
obstructive type. 1 can recall offhand dozens 


t take 


spring 


absence 
the so-called 














ume LXVIII 
5 


NUMBER 


and dozens of cases in which I am absolutely 
structive condition ever existed, and the 
resent were practically only prostatic in character. I a 
ider the impression that in all those instances there is sor 
change or some cause for the lack of formation of t! 
spermatozoa, and in these cases up to the present time tri 
ment of all kinds has been of no avail. For the past four 
e years or longer | have tried these different methods, but 
th absolutely no sign of change in any of these cases. 
Dr. V. D. Lesprnasse, Chicago: In reply. to Dr. Wolbarst 
vould that the are protected from the 
cinal secretion by the physiologic clotting of the semen, 
d not, I think, by any change in the reaction of the vaginal 
The semen deposited in the vagina clots around 
ervix, forming a sort of cup around the os, and from 
re the spermatozoa get into the cervix and into the uterus. 
cases in which the spermatozoa are intimately mixed with 
ial secretions the spermatozoa are killed quickly as a 


positive nM 


where eleme 


Say spermatozoa 


ecretions. 


in one hour; but if you obtain a mass of semen and get 
permatozoa from the center, you will find that they 
normally motile even two or three hours after inter- 
The yellowish white material that I spoke of I hay 
served in the vas several times. The first time I saw it 
et it was normal sperm. It is very deceptive. Wh 
as is exposed it appears as if the vas was distended with 
sperm. When you put this material under the micro- 
¢ uu see little globules that look like fat, but they 
take the sudan III and osmic acid stain. Just befor: 
Chicago yesterday I submitted some of my slides 
materia Prof. F. R. Zeit, and he was not willing 
1 opinion as to the exact character of these globulk 
ould not say it was débris, but thought it was some 
generative product. When you find this material you « 


| 
sure there is an obstruction further down in the vas, 


lf is not so thick but that it will c 
In regard to the technic of uterine insemn 

-e are two or three about it. The first is 

*t very much into the uterus. The second is, you 


e€ material 1ts¢ 


points 
wi¢ 
lt) 


use a very soft and very small catheter so that you ca! 
sit not t 


1 


exceed five or six minims, better about thre 
If you do not have a small catheter 


fundus. 


1 will not deposit any semen in the uterus or you w 
too n , and the woman will have a very seve 
Before insemination the presence and motility of the 

1 should be determined. We have tried t 
e this work on an hour. Let the couple have intercout 
mi n get right up and come to the office. It is 
le the difference in the motility of the sperm that 
will find. Just recently I had a case in which | exami 
nw s a young girl had had a tuberculous pe 
. : trong and healthy woman now. The husba sa 
h absolutely normally movable sperm. There 
ng difference in the motility of the sperm taken 
ina and those taken from the cervix at the end 
rhose taken from the vagina were barely moving, 
ervical ones had an absolutely normal motility. 
ttle | 


roduct of this work is the length of time of 
ancy. We have had one baby now from this work, an 
by was born 280 days after the inseminatio1 

up with most of the literature of the 
eck it irom one intercourse—it 


1, and 
cases in whit 
runs from 270 








Need for Improvement in Care of Pregnant Women.— 
Moore (Med. Press and Circular, N 
who advocates the notification of pregnancy, mothers 


rding to S. G. 
1916), 
dying in excessive numbers just as children died and still 
e in excessive numbers from preventable causes. The majority 
{ them do not come under the care of a duly qualified and 
yally registered medical practitioner until their condition 
and until the opportunity of taking 
to prevent catastrophe is overpast. Pregnancy cannot 
e concealed, and ought not to be concealed, whether it be 
legitimate or illegitimate, and since it cannot be concealed, 
what valid objection is there to comply with a provision which 
has - r 2 sole and exclusive object the welfare of the woman 
and her maby ? 
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sure 
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NEW YORK 


The object of this communication is not to discuss 
the propriety of attempting to the retained tes 
ticle in its proper place in the scrotum, but simply to 
describe in detail the method we employ to achieve this 
result. The operation is essentially that described by 
Bevan, but we feel that many of its details have 
been thoroughly discussed, and it is 
describe these. Such a description appears particularl 
opportune, we convinced that practically 
every testicle can be placed in the scrotum if the opera 
tion is carefully performed. Several recent publi- 
cations describing series of cases of which as many 
as 30 per cent. have resulted in leaving the testicle 
within the abdominal cavity seem to call for some such 
detailed de scription 

Let us pretace our description with a few 
ments that appear to us 


pla e 


] 
! 


nevel 
our purpose 10 


since are 


Sstate- 


axiomatic, and on which we 


justify the employment of an operation. 


1. The testicle retained within the abdomen 
doubtless much more liable to teratomatous change 
than the normally situated testicle. The testick 
retained in the inguinal region perhaps shows a simi 


lar though lesser lability to malignant disease. 


2. Yet we find no evidence that the testicle whic! 


has been placed in the scrotum by operation is w 
sually subject lo teratonia. 

do. The retained testicle has often lost its sper! 
togenetic function either by congenital det 





1,] tant ’ } nididar ¢ } a oe I aint , 
obliteration of the epididymal tube, or by atroph 
the spermatogenic elements 1n the testicie itsel1 

tenamhtuy + ¢ 19] 1. } 4 

rOpPLHY IS llO LINCLY LO occul yeprore 1 

b 
+1 ‘ a ] +1 

( othe Isc orma a th rim epidi 

O 
] . ’ - + . 
t+ TTe e there 18 every reason to oper ( t 

1 time of puberty in order to tall atro 

the operation discloses ¢ detor { ‘ 4 


of the epididymis from 
the duct may be taken for granted. Yet this is no 
son for not proceeding with t 


testicle is doubtless sater from teratomatous mal 
nant change and is certainly more decorative whe 
the bottom of the scrotum. 


5. Almost every retained testi 
either clinical hernia or with a pouchin 


neum, which predisposes the patient to hernia 


operation thus indicated for the cure of h 
somewhat prolonged but not gravel i ( 


the effort to repla re the 
scrotum. 

6. The safety of the 
by our own series of 
deaths, but 
authorities. 

7. Unless operation is called for by grave hernia at 
an early age it is safer not to attempt the procedur 
much before puberty, for the vessels are so small and 
delicate that they are likely to be torn unless the 
tor is unusually expert. 


{ 
’ : . 
bottom ol 


testicle in the 


operation is attested not onl 
thirty-three operations with no 


also by similar statistics from other 


opera 
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TECHNIC O} rik OPERATION 


The skin incision is made as for inguinal hernia, 
ng obliquely from a point over the internal 
adbominal ring to a point about 1 inch below the 
abdominal ring, the incision lying parallel to 
d about a finger’s breadth above Poupart’s lgament. 
\s in the operation for hernia the dissection 1s car- 
rnal oblique aponeurosis, which 
is then split, thus opening the inguinal canal. Until 

attention is paid to the 
rt to free this is likely to result 


? ] , 
adhesions. 


vtend 
extend! 


} 
( CTilal 


tep ha been made no 


pt pp lor up In a Mass OI! 


ving been of ened, the cremas- 
bet lvi Yr Ove! thre ontents of the canal (cord, 
e ag 


nd divided between 


thin the 1 tal laver inside of the cre- 
are then separated and 


he operation for hernia. 


ught for, in the 


upper part 


oper ition, the 


toward the abdominal cavity until 
hich the vas distinctly separates 

rse from the pampiniform 

be found that there is 


cord to ] ermit the testicle to 


ttom of the scrotum without 


however, as 


} + 
( ert pt}! 1 \ pe noted. 


t na 


’ } 
ind tne smaller the tes- 


he cord likely to be and th 


7 


with mus 


ir and fascial fibers, so 

| they constitute the majority 
clean separation of the vas- 
the fascial capsule without tearing 

ns all of the It will be found 
fascial separation by snipping may 
he vessels and that a 
‘tained by separation 


vessels. 


, “‘S" 
+} Ldamert 
e apaomeln 


thie testi le 


is originally found near the inter- 

ng or within the abdomen, it is usually necessary 

to divide the pampiniform plexus, although atrophy 

will doubtless result from this, in order to bring the 
testicle down to the bottom of the scrotum. 

3. If the testicle is at or near the external abdom- 

the slack obtained in the veins is usually 


’ 
’ ri7nrieag 
] In? 





greater than that obtained in the vas, so that there is 
no reason to divide the pampiniform plexus. 

4. li, in spite of a deep dissection within the pelvis, 
the vas remains too short, about 1 cm. may be gained 
by displacing it to the inner side of the internal epi- 
gastric vessels. It has been suggested that the vessels 
be cut for this purpose, but we have found it perfectly 
feasible to perforate the fascia to the inner side of the 
internal epigastric vessels without cutting them, and 
to slip the testicle through the opening thus made. As 
far as we are aware no direct hernia has resulted from 
this procedure. 

5. Retention of the arterial supply is of utmost 
importance, and it will sometimes be found that the 
artery of the vas short circuits, as it were, a loop of 
the vas itself, so that in order to save the vessel we 
must omit the unfolding of this loop. 

6. In four cases all of the vascular supply of the 
testicle was apparently destroyed, only the vas remain- 
ing to connect it with the body. Yet in only one of 
these cases did sloughing result. The others were 
considerably atrophied already and there is no evi- 
dence that they atrophied any further. 

The cord having thus been lengthened, the tunica 
vaginalis, which has doubtless already been opened, is 
inverted as for the operation of hydrocele. 

\Vith two fingers the scrotum is opened down to its 
very base for the purpose of receiving the testicle. This 
simple procedure would seem scarcely worth insisting 
on did we not know that one of the most experienced 
hernia operators in New York City has confessed that 
he has in the past placed almost 50 per cent. of his 
retained testicles in the thigh instead of in the scrotum 
\pparently his surgical modesty was such as to forbid 
him from looking to see where he was putting the 
eland. The dissection of the scrotum must be carried 

her toward the perineum so as to get to the bottom 
f the sac and deeply enough so as to open the fascia 
right to the skin 

lhe scrotum is now inverted on a finger so that it is 

it and brought up into the inguinal 
\Vith a straight needle and a fine suture of 
chromic gut the testicle itself is then sutured to the 
bottom of the scrotum. Two precautions are here 
ary. In the first place the suture must be placed 
he testicle itself, for if the surrounding fascia is 
-d there is so much laxity that the testicle may 
drawn down into the scrotum. It is obviousl) 
improper to suture the epididymis to the scrotum for 
fear of obstructing the excretory duct, whereas a 
suture in the testicle itself does no harm. The second 
recaution is to avoid very carefully any torsion of the 
esticle. 

\Vith the finger withdrawn, the testicle enters the 
scrotum and is pulled down into place. There it 
should lie without any tension whatsoever at least well 
below the pubic bone, preferably so low as to be oppo- 
fellow. If the testicle does not lie spontane 
ously in good position it is our belief that no amount 
of suturing about the neck of the sack or suturing the 
testicle itself to the thigh will better the situation. 

The wound is now closed in the usual manner, 
beginning with closure of the hernial sac and then 
passing to closure of the inguinal canal. It has not 
been our custom to transplant the cord as in the usual 
Bassini operation. : 

lt is noteworthy that three patients have come for a 
second operation, one a personal failure, the other 


turned inside o1 


1mcision. 
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two failures at other hands. Each of the three was 
reduced with no real difficulty although the separation 
of adhesions considerably prolonged the operation. 
(he ultimate result was just as good as that obtained 
in primary cases. 
RESULTS 

\Ve have operated on forty-two testicles, twenty- 
vo right, nineteen left, nine bilateral. The average 
ve of the patient was 19, the youngest was 5, the old- 
est 33. Five of the patients were between the ages 
5 and 9 vears; all had excellent results excepting 

operated on in 1907. He was 9 years of age at 
e time of operation, and both of his testicles were in 
They were placed in the scrotum 
nd sutured to the thigh, but they broke away and 
tracted into the inguinal canal again. Eight years 
ter the could not be felt, the left one lay 
near the external ring and was, by our present method 


‘ier “ar a 
the inguinal canal. 


. 1 
right one 


ily placed in the scrotum, giving a 
result. One other patient, aged 16, had an 
ly bad result. The right testicle sloughed, the 
retracted over the pubes. In one other case the 
¢ is not in good position, being only just below 
in danger of injury. All of the other 
ted on are in excellent position, that is, 

ing free in the scrotum, although many of them 
rather in the upper part of this sac. On the other 


operating, rea 


es and 


cles oper: 


nd, a few of the testicles operated on are lower in 
scrotum than their unoperated tellows 


\Ve have three times operated on testicles that have 
ted on before. Ail three operations 


] ere co eS ae 
the testicles lay in the 


fore operation three of : 
hbdomen, thirteen in the inguinal canal, twenty-three 
or about the external ring. Hernia was noted in 
. vias 
During the operation the pampiniform plexus of 
eins was cut to reduce all of the abdominal testicles, 
ialf of the inguinal ones, and 30 per cent. of those 
external inguinal ring. Most of these opera- 
however, were performed before we had per- 
fected our | nt technic. With the present technic 
have only once had to cut the vessels of any testicle 
y outside the abdominal cavity. Including even 
ur earliest cases, however, we claim 8&8 per cent 
ood results, and no mortality. 
\We have little to say about ultimate results. A 
umber of our cases have been followed several years, 
nd we are fully satisfied that a patient whose testicle 
in good position a month after operation is safe 
rom any retraction of that organ into the inguinal 
nal. We have no observations of any value on the 
permatogenetic function in bilateral cases after opera- 
tion. None of the testicles operated on by us showed, 
ther at the time of operation or subsequently, any 
vidence of neoplasm. 


1wonNns 


res 


ABSTRACT DISCUSSION 
Joun A. HAwkIns, Pittsburgh: There is no question 
moving pictures such as Dr. Keyes has shown illustrat- 
nephrolithotomy and suprapubic cryptorchidism are of 
timable value and will be of more value as they are 
ked out. In Pittsburgh, Dr. C. L. 


OF 


Bradford about nine 
iths ago started to take some of these pictures, and kept 
p for three or four months. I have an idea that he became 
nkrupt and had to quit. The expense is very great. It is 
rather hard on the operator. The lamps used create an 
ntense heat, which is all right for cold weather. but in hot 
eather it is awful. 
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Diverticula of the urethra, whether congenital or 
acquired, are of very rare occurrence, Ehrlich’ having 
reported but seventy cases all told up to and including 
the year 1908. Haberern® three years later conceded 
that but twenty cases found in literature up to that 
time were authentic cases of congenital diverticula, the 
rest being of the acquired type 

Of the two cases mentioned in this paper, Case 1 
probably represents the acquired type, while Case 2 
probably represents the congenital type as described 
by Grinfeld® and De Keersmaecker, who have seen 
six or seven similar cases and believe they are of th 
congenital variety. authors have deseribed 
cases of small diverticula in the bulbous or prostati 
urethra. which they accidentally discovered during a 
urethroscopic examination for the purpose of disco\ 
ering the cause of a persistent urethral discharg: 
‘There was, as in our case, no stricture or other obstru 
ion present, nor was there any history of trauma, and 
the writers think that they are due to 


hese 


tect in t 


: 
a detect 11 2 


urethral groove 


had nN ulet ( Ms I everal Cat 

vanted } \ wh the adisct roe S rec 1 t 

nallv the enitalia | nted n ibnormality, 1 t 

scars, etc., being evident. At about the junction of the 

branous and prostatic portion a No. 28 F. sound m 
nce it was finally passed in | 

copy revealed bladder capacity good, mu 

apparent) normal, except at the trig W ( Sé ( 

be slightly congested. The sphincter was regular Ant 


urethroscopy, except tor a very pale mu 


tive. Posturethroscopy with the W | ved 
on the right side in the membranous uret] 
high by 0.5 cm. in breadth. Catheterizir Tye 


not produce any pus 


The patient was s¢ | ( 
has not been heard of since. 
| believe that the diverticulum in thi 
to passage of sounds, was a false passage in fact 
while attempting dilation of the strictut 
Case 2.—H. L ged 32, referred by Dr. ' 


1 of discharge of two yea 
no abnormalities, and no tumor visil 
(Anterior 
pale mucous membrane, 
gaping morgagnian crypts. 


Posturethroscopy with the Wossidlo irrig 


Cystoscopy was negative urethri 


very studded with 


ating uret 


also shows a chronic fibrous condition of the mucous met 
brane; the colliculus was small and pale. Just ante: 
to the left of the colliculus, a small cleft presented its 


transversely across the urethra, which on treatment 
Geraghty syringe could be catheterized to the dept! 
‘3 inch. Its walls seemed rather resilient, as the; 
under the pressure of the irrigating fluid. 
very small, but could not be determined accurately) 
case was very similar to the cases described by Griinfeld and 
De Keersmaecker, and later quoted in this paper. 

The patient was treated by instillations of silver nitrate up 
to 5 per cent. into the diverticulum, and also by anterior and 
posterior dilations, and cauterization of the morgagnian 
crypts, but with practically no improvement in his condition. 


Its Capacity was 


* Read before the Section on Genito-Urinary Diseases at the Six: 
Seventh Annual Session of the American Medical Association. Detroi 
June, 1916. 
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1911, 41, 734 
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Congenital diverticula present themselves usually 
as more of less spherical saclike dilatations of the 
urethra usually just behind the glans and always on 
the lower surface of the penis. They are occasionally 
found at the penoscrotal angle, and may vary greatly 
in size from that of a pea, or they may take in the 
whole area from the scrotum to the glans penis. In 
a case reported by Hendriksz, the capacity of the 
diverticulum was greater than that of the bladder. 
(he orifice of communication with the urethra may be 
very large, or it may be so small that no urine whatever 
enters it 

No unanimity of opinion exists as to the etiology 
of congenital diverticulum of the urethra. Voillemier 
believes diverticular formation due to partial lack of 
development of the spongy tissue of the urethra, and 
believes that it is almost identical with hypospadias 
formation in which there is in addition a defect in the 
kin. De Paoli, likewise, is of the opinion that there 
sa primary atrophy and therefore an unresisting cor- 
pus s] which allows of the dilatation of the 
urethra. The most plausible and simple theory is that 
of Kaufmann, who ascribes the condition to the fail- 
ure of the distal and proximal end of the urethra to 


pong1osum 


ite at the time when the urine begins to flow out of 
bladder. The proximal end of the urethra becomes 
lilated, and when finally the union is made the dilata- 
on remains as a diverticulum. This theory explains 


itisfactorily the frequent occurrence of con- 
venital diverticula in the anterior urethra, and as fur- 
ther proof of his theory he cites the fact that the diver- 
ticula are immediately behind the glans penis. 

Dittel believes that diverticular formation is really 
ilatation of the wall of the urethra, and attempts 
to prove this by microscopic findings, which show 

mucous membrane identical with that part of the 


urethra from which it springs. He does not consider 


the absence of the corpus spongiosum as opposed to 
lis theory, as he believes this is easily explained by a 
pressure atrophy or by inflammation within the diver- 


ticulum 
Bokay believes that diverticula are sit mply dilatations 
the normal tonto ve 
()f the French school, Dr. Durand, quoted by Cabe- 
ho reports two personal cases, believes that the 


ion is not one of simple arrested development 
more complex and should be considered as a 
turbance of development, for microscopically he 
d the corpus spongiosum was perfectly formed, 
ough varving in thickness, and covered the entire 
tion of the mucosa; consequently this lining does 

ot form a simple hernia through an opening in the 


Oorpu spongiosun) 

bezas further goes on to say that in congenital 
verticulum not only is the mucous membrane of the 
lum continuous with that of the urethra but 
istologically the structure is the same as that part of 

he urethra from which it springs. 
©f American authors S. H. Watts® is the only one 
vho has written extensively on the subject. He cites 
n full all cases of congenital diverticula reported up 
0 1906, and believes that at least a very fair propor- 
tion of them can be explained by some form of 
obstruction to the urine in fetal life, such as valve for- 
mation, as described by Englisch, congenital strictures, 


, 
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narrowing of the preputial orifice and adhesions of the 
prepuce to the external meatus. 

Von Grigolow believes that diverticula are due to 
dilatations of accessory periureteral ducts which are 
themselves due to partial defects of the genital gutter. 
When these ducts empty at a very acute angle into the 
urethra, they form valvelike obstructions which are 
often responsible for considerable difficulty in empty- 
ing the diverticulum in postnatal life. 

Suter® too explains the formation of diverticula by 
some congenital defect in the genital gutter. In 
reviewing the literature up to 1908 he found only four 
cases which had been carefully examined histologically 
and presented a similarity in structure. The lining 
membrane in these cases presented a papillary con- 
nective tissue layer and a stratified epithelial layer, 
which resembled the structure of the skin to a marked 
degree. ‘There was no spongiosum present surround- 
ing the sac. Suter’s personal case presents a like 
structure ; in fact, so marked was the line of demarca- 
tion between the tough white wall of the diverticulum 
from that of the bluish soft unresisting corpus spongi- 
osum that there was no difficulty in separating the 
two, and removal of the diverticulum presented no 
difficulty. He therefore concludes that from a histo- 
logic standpoint, at least, congenital diverticula are not 
simple dilatations of the urethral wall but must be 
looked on as epidermal pockets that communicate with 
the inferior wall of the urethra. While he concedes 
that the diverticula are usually in the anterior urethra 
and often immediately behind the glans penis, he 
insists that they communicate with the urethra often- 
times at a point a considerable distance behind the 
glans, and were Kaufmann’s theory correct, the orifice 
of the diverticulum should be a very short distance 
behind the glans. 

E-mbryologically he explains the defect in this way: 
The urethra takes its origin from the genital furrow 
which, covered with epidermal epithelium, forces its 
way into the position which it is to occupy later as the 
urethral canal. This canal, at first partially open, has 
at this time a communicating bridge of epithelium with 
the external surface. The epithelium of the canal 
becomes cylindric ; that of the communicating epithelial 
bridge remains squamous. Normally the walls of the 
canal coalesce and become the urethra, and the epithe- 
lial bridge is absorbed. It is the persistence of this 
communicating epithelial bridge that Suter believes is 
the cause of diverticular formation or of dermoid. 


SYMPTOMS 


The first symptom, which is noticed in infancy, usu- 
ally is the presence of a tumor and a disturbance in 
micturition. Dittel, however, reports a case of a man 
of 57, whose symptoms had begun but a year or two 
before, yet histologic examination of the sac led him 
to believe the diverticulum of congenital origin. There 
is an increased frequency, and as part of the urine 
is diverted into the sac, a stream lessened both in 
force and caliber; and as the diverticulum becomes 
further distended it encroaches more and more on the 
lumen of the urethra, causing an increased obstruction 
to the urinary stream. The rapidity with which a 
diverticulum fills depends on the size of the orifice and 
to some extent also whether the opening is valvelike, 
with the free edge of the valve pointing toward the 
bladder. In most cases, however, the diverticulum 





6. Suter: Fin Reitrag zur Histologic und Genese der congenitalen 
Divertiie! de ». Harnrohre, Arch. f. klin. Chir., 1908, 87. 
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empties itself slowly drop by drop, after the urinary 
act is completed, and does not give rise to a great deal 
of trouble unless the sac becomes infected. Not infre- 
quently it becomes necessary to empty the sac by manual 
compression, especially when the opening is very small ; 
or a valve interferes with the emptying of the diver- 
ticulum, causing dribbling of urine, and when com- 
municating with the posterior urethra may cause an 
incontinence. Laugier’s patient voided normally, but 
the diverticulum filled first, and then the urinary 
stream commenced. Should infection occur in the sac, 
the obstructive factors may make themselves much 
more evident and may become very acute and cause 
considerable apprehension as to life, or the condition 
may become chronic and may be the cause of the usual 
sequel of a long continued urinary obstruction, such as 
cystitis, hydronephrosis, pyelitis, pyelonephritis, ete. 
Sudden urinary obstruction due to diverticular forma- 
tion may follow excesses in drinking ‘or in venery. 
Stone formation is very common in diverticula. It 
is remarkable how many and how large the stones may 
be and not cause any serious discomfort. Grube, 
quoted by Roith,’ reports a case of diverticula contain- 
ing 182 stones. In the same paper the author describes 
his own case of stone in a 
diverticulum weighing 
125 gm. and measuring 
6 by 5.5 by 4.5 cm., which 
to the patient’s knowledge 
had existed since earliest 
childhood, and up to two 
vears previous (he was 
now 36) had caused him 
no trouble whatever. A 
soft rubber catheter, 20 
., passed by the stone 
with ease, and except for 
a little dribbling, for two 
years past, there was no 
interference with the 
urinary stream. It is 
sometimes of interest to 


is the causal agent in 
diverticular formation or vice versa. 

Goldberg* reports a case of persistent gonorrhea 
which was finally cured by lavage of a diverticulum 
the size of a hen’s egg in the perineum. The patient 
may first become aware of the diverticulum when, 
during an acute gonorrhea which is apparently cured, 
pus may be expressed at intervals from the urethra and 
with no reference to the length of time the urine was 
withheld, or to the time of day, and disappears just as 
quickly at it came. Occasionally with irrigation under 
pressure with a Valentine syringe, some of the irrigat- 
ing fluid may be forced into the diverticulum and cause 


a tumefaction. 
DIAGNOSIS 

This is usually easy, for the patients usually come 
with a characteristic history, that is, the formation of 
a tumor on the ventral surface of the penis during 
micturition which gradually decreases in size after the 
urinary act is completed. Occasionally the swelling is 
not noticed until infection, whether gonorrheal or 
otherwise, sets in. Another method is to empty the 





7. Roith: Ein Fall von wungewdhnlich grossem Divertikel der 
Harnrohre, Beitr. z. klin. Chir., 1908, 74, 267. Aronstam: Urethral 
Diverticula and Cul de Sacs, Med. Rec., New York, 1906, 70, 298. 


, Goldberg: Verhandl. d. deutsch. Gesellsch. f. Urol., 1908, 24, 
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bladder of its urine, and as the catheter is withdrawn 
and its eye is opposite the opening of the diverticulum, 
there is a sudden gush of urine as the sac empties 
itself. Endoscopic examination, especially under water 
dilation, will often reveal the opening of the diverticu- 
lum. <A congenital diverticulum, too, will give some 
history of urinary disturbance, such as dribbling, 
straining or even complete obstruction since early 
infancy or childhood. 

The etiology-of acquired diverticula is varied and 
may be due to one of many diverse causes. Dilatations 
may form‘on the proximal side of strictures or at the 
site of postoperative scars. Stagnation of urine may 
occur, and the weakened unresisting wall may give 
way, and form diverticula. 

Injuries to the urethra, whether accidental or opera- 
tive, as also fistulas, retention cysts, hematomas or 
abscesses which burst into the urethra, may be the 
cause of the formation of diverticula. In the male, 
retention cysts of Cowper’s ducts or abscess forma- 
tion of Cowper’s glands, or chronic inflammatory con- 
ditions of the mucous follicles of the urethra, or the 
bursting of dermoids into the urethra are the most fre- 
quent causes. It is evident, therefore, that acquired 
diverticula may be situ- 
ated anywhere in the 
urethra, contrary to the 
congenital, which are 
practically always in the 
anterior portion of the 
canal. 

Careless instrumenta- 
tion, followed by more or 
less urinary infiltration, 
abscess formation, and 
finally formation of di- 
verticula, is the sequence 
of events sometimes ex- 
perienced by the careless 
worker in the genito- 
urinary field. 





Abnormuiities in the development of the genital furrow: U, urethra; In the same manner, 
know whether the stone’ G F, genital furrow; D C, dermoid cysts; D 


, diverticulum. falling astride the peri- 
neum may cause forma- 
tion of diverticula first by secondary stricture forma- 
tion and diverticula formation behind it; secondly by 
breaking down of a hematoma and the rupture of 
the abscess subsequently formed into the urethra, 
or thirdly by leaving at a traumatized area a locus 
minoris resistentiae and consequent dilatation and 
diverticular formation. When calculi obstruct the ure- 
thra, they may be an etiologic factor. 

According to Watts, in diverticula formed behind 
strictures, the lining mucosa is always inflamed, often 
even destroyed, this being due to the hard, friable, 
almost nonelastic nature of the wall of the urethra 
behind the stricture. When the diverticulum is due to 
an abscess formation or following the rupture of a 
cyst, the lining membrane is either granulation or scar 
tissue. The mucous membrane of the diverticulum 
behind a stone is usually smooth and well preserved. 
In all other respects the acquired resemble the con- 
genital diverticula, that is, in their tendency to stone 
formation, obstruction to urine, etc. 


TREATMENT 


For congenital diverticula this consists if possible in 
removal of the sac over a catheter in the urethra and 
the sewing of the edges into the canal so far as pos- 
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Not infrequently a discussion purporting to relate to 
a given subject expresses nothing more than the unso- 
phisticated views of the speaker concerning some notion 
or other which he mistakenly conceives the subject 
to be. Perhaps no theme has suffered more from 
the disfigurements of these naive tendencies than 
psychanalysis, so that one does well to distinguish 
between psychanalysis and rumors of psychanalysis. 

The truth is, psychanalysis labors under the grave 
difficulties surrounding any subject which offers us an 
entirely novel point of interpretation; and far more 
formidable than the barriers of novelty and strange- 
ness is the fact that psychanalysis is a method which is 
essentially revolting to our conventional social con- 
sciousness, entailing harsh incriminations from which 
we would prefer to turn away. It is a therapeutic pro- 
cedure which our moral conventions hold in natural 
repugnance ; it is an unpleasant discipline that thrusts 
before us those things which we dislike to look on. But 
if the theory on which the method rests is correct, such 
an inbred antagonism to the precepts of psychanalysis 
is of the very essence of its thesis, for psychanalysis, 
rightly understood, is a method of treatment based on 
the recognition of a psychic conflict in the life of the 
patient arising precisely from his inherent revulsion 
against the artificial inhibitions which are imposed on 
him under the constitution of society. The conflict 1s 
therefore a social one. 

It would seem, then, that we all have within us the 
elements of the neurotic diathesis; that the difference 
between the normal and the neurotic is more a matter 
of circumstances than of constitution ; that the interval 
between the two is proportional rather than generic. 

lf, therefore, psychanalysis, unlike the gently con- 
ciliatory procedures characteristic of other forms of 
psychotherapy, is a method whose specific task it is to 
lay bare the pious devices through which we seek to 
evade life’s sterner verities, we shall very naturally 
incline to resent it as an impertinent intrusion. Indeed, 
it requires no small measure of courage to view with 
equanimity the unwelcome factors which psychanalysis 
thrusts before our eyes. 

It is, then, because of the essential significance of 
psychanalysis, with its open hostility to the wide social 
repression of those insatiate biologic demands which 
belong, broadly speaking, to the sexual sphere, and the 
consequent affront it offers to our habitual sense of 
outward reserve, that I am led to utter a warning lest 
in estimating the value of this inimical method ve allow 
traditional prejudice to distort our judgment. 

[he psychanalytic method, introduced by Sigmund 
l'reud, is, of course, concerned solely with the treat- 
ment of nervous disorders. In reality the term 
“nervousness” or “neurosis,” as commonly applied, is 
etymologically misleading, for the morbid condition 
involved in such psychic disturbances is not neural; 
it is moral. There is question not of a disease of the 
tissues but of a disharmony of the personality ; not of a 
lesion of organs but of a schism of consciousness. We 
are dealing not with the pathology of the neural 
elements but with the psychology of the social element 
as presented in the individual unit, for the disturbances 





* Read before the Huxley Society of the Johns Hopkins University. 
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with which psychanalysis has to cope entail in every 
instance a psychic disharmony based on the individual's 
relation to the social environment. It is an interesting 
fact that in every psychanalysis there is discovered 
the influence of some hidden presence who stands in 
each instance in the closest personal relation to the 
patient and constitutes the important factor in the 
production of the neurosis. 

Before considering, however, the theory, the instru 
ments and the aims of psychanalysis, it may be well to 
mention certain misconceptions in regard to. the 
method. Perhaps we shall gain ground if, before 
attempting to say something of what psychanalysis /s, 
I say a word as to what psychanalysis is nof. 

Already | have made intimation of the element of 
sexuality as an etiologic factor in the manifestations we 
call neurotic. Many will doubtless have heard of the 
inevitable implication in the psychanalytic method of 
treatment of the sexual sphere of the patient's life. 
Some probably will either have explicitly heard, or have 
tacitly gathered, that psychanalysis presupposes the 
existence in the life of the patient of some secret per 
version of the sexual instinct, and that it is the task of 
the psychanalyst to extort a confession of some such 
hidden misdemeanor. Therefore it is but natural if, 
from the prevailing trend of current hearsay, it will 
have been inferred that this new method of psycho 
therapy proceeds on the assumption that nervous dis 
orders—hysteria, obsessional and imperative states, 
so-called neurasthenia and psychasthenia—are invari 
ably to be explained by the hidden presence of some 
abnormal mode of sexual indulgence, and, therefore, 
the origin of a neurosis, according to Freud's inte: 
pretation, is linked with the idea of some species of 
sexual delinquency. 

As widespread as this conception has become, noth 
ing could be further from the truth. In point of fact 
the proposition it maintains is precisely the contrary 
of that posited by psychanalysis. In his “Drei 
Abhandlungen zur Sexualtheorie,’ Freud! clearl, 
defines the neuresis as the negation of abnormal se: 
uality. He distinctly says that the neurotic and th 
sexual delinquent stand at exactly opposite poles to 
one another. It cannot be too strongly emphasized, 
therefore, that the manner in which the patient’s sex 
uality is related, according to Freud's interpretation, 
to the etiology of neurotic disorders is one which, fai 
from incriminating him, wholly absolves him from the 
stigma of abnormal sexuality. 

Still another very prevalent misapprehension is the 
view that psychanalysis is synonymous with the 
obtaining of a general confession from the patient. 

Far be it from me to deny the time-honored psycho- 
therapeutic axiom that an honest confession is good 
for the soul. No one, I think, realizes better than 
the psychopathologist the undoubtedly remedial effect 
which follows on the unbosoming of some secret con- 
flict in the mental life. But the whole point in the 
psychanalytic interpretation of the neuroses is that 
these disorders arise precisely from conditions which 
render voluntary confession impossible, it being the 
nature of the disturbing element that it remains of 
necessity wholly unknown to the patient himself. 

The typical clinical picture confronting the psych- 
analyst is that of an individual who, on examination, 
either reveals no evidence of disease whatever, or else 


, 


presents a condition which cannot be accounted for by 





1. Freud, Sigmund: Drei Abhandlungen zur Sexualtheorie, Vienna, 
Deuticke, 1910. 
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Fourthly, it is lreud’s thesis that all such conflicts 
as issue in such unconscious repression have their 
ultimate basis in the sphere of the sexual instinct. In 
other words, psychanalysis posits a sexual repression 
as the essential condition in the etiology of a neurosis.‘ 
\nd lastly, the theory assumes that such symptoms 
as are the expression of a tendency toward the fulfil 
ment of these forbidden trends are but an indirect, ‘ 
cunningly veiled them; that they 
titutions employed by reason of their associa 
live affiliation with the original underlying idea. Hach 
symptom is the dramatic portrayal of the repressed 
wish subjected to a process of modification through 
the effort of consciousness to evade its real signifi 
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Mmuitive mistincts as appear in the syn toms of neu 
re disorders, Freud has called the phenomena of 
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ousness 1s the crux of Freud's interpretation of the 
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the body o ( The sensations arising from 
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deflected into vicarious avenues of sexuality corre- 
sponding symbolically to such frustrated interests. 
Such an outcome epitomizes the mechanism of the 
neuroses as envisaged by Freud. Of course no rigid 
line of demarcation separates these three possible 
developmental issues, but there is among them more or 
less of interlacement of the characters distinctive of 
each. 

The neuroses, then, represent in a negative way a 
miscarriage of the sexual instinct analogous to that 
represented in a positive way in the sexual perver- 
sions. Freud’s thesis, therefore, is that the neuroses 
betray an inadequacy in the development of the psycho- 
sexual life. This -inadequacy marks a_ regression 
toward a sexual mode appropriate to an earlier, infan- 
tile period and postulates a latent, unconscious fixa- 
tion of the libido on its original, infantile object. 
llence the sexuality of the neurotic is hindered, 
repressed and, as it were, preoccupied elsewhere than 
vith the immediate and contemporary object of sexual 
interest, and the psychologic situation presented by the 
patient is summed up by Freud in what he terms the 
patient’s “sexual resistances” (die sexuelle WWider- 
stinde ). 

Such is the fundamental idea of psychanalysis in 
regard to the origin and development of the neuroses. 
(he primary factor in the production of the disorders 
is the repression of the individual’s sexuality due to 
the ban set on the manifestations of this elemental 
instinet by the strictures of social and religious conven- 
It is the conflict between the forces of artificial 
culture and those of an inherent instinct of sex, the 
former imposing the repudiation of sexuality, the lat- 
ter insisting as resolutely on a due recognition of the 
basal significance of this elemental factor in the bio- 
logic economy. The sexual instinct stoutly insists that 
it be granted recognition in consciousness, and con- 
sciousness, in its narrow intolerance, is as fiercely 
resolved to debar so unseemly an intruder. The final 
upshot of the situation is a compromise. It is agreed 
that the unruly element be admitted to consciousness 
on condition that it soften its tone and, as it were, 
adopt conventional apparel conformable to the require- 
ments of adult, social consciousness. It is to this end 
that the psychic organism assumes the social defense 

finds in the elaborate metaphorical usages presented 
in the patient's “symptoms.” For it is only through 
dissembling that the repressed complex can succeed 
in evading the anathema of the conscious censor. 
But, though disguised in consciousness, this discordant, 
outlawed element still lurks in the unconscious, where, 

cting surreptitiously, it incites dissension amid the 
consutuents of the personality, impairing its unity and 
destroying the mental synthesis requisite to the pur- 
poses of concerted function. 

lt is Freud’s thesis, then, that the neurosis entails 
a psychic conflict due to an attempt to exclude from a 
fit acknowledgment, in consciousness, the biologic fac- 
tors whose prerogatives are fundamental and inalien- 
able. As has been said, such an exclusion of normal 
interests from participation in current consciousness 
Freud calls a repression. A psychic repression being 
the essential mechanism of a neurosis, the question for 
psychotherapeutics is, How may disorders arising from 
a psychic conflict, issuing out of the arbitrary and 
extraneous repression from consciousness of such con- 
traband associations, be remedied? Freud, seeking to 
give the direct logical answer, contends that disorders 
embodying psychic conflicts due to repression of ele- 
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ments which have a right to tenancy in conscious- 
ness are to be effectually cured only by removing the 
repression and freely admitting such contingents to 
their hereditary rights in consciousness. 

So much by way of outline of the principles con- 
tained in Freud’s system of psychotherapy. Now as 
to the method. 

METHOD OF PSYCHANALYSIS 

It will be clear from the foregoing that the task of 
the psychanalyst is to bring into the high light of 
consciousness the ideas or associations which have 
been relegated to the recesses of the unconscious. 
The sole clue, however, to such repressed fancies lies 
in the symbolic equivalents into which these uncon- 
scious ideas have been converted through the process 
of repression. And the source of such surrogate 
symbolizations is to be sought in the symptoms them 
selves, in every spontaneous, unguarded reaction of 
the patient, and, most critically of all, in the patient’s 
dreams. For it is in the drama of dream imagery, 
which the mind enacts during sleep, when the senti 
nels standing guard at the outposts of consciousness 
grow lax in their vigil, that these harpies of the uncon 
scious most easily escape durance and venture to dis 
port themselves with least danger of surprise. 

Here, then, is our opportunity to take the demon of 
the unconscious unawares. Not that this unconscious 
ogre, be it remembered, is wont, even in dreams, openly 
to expose itself, but there are revealed in the creations 
of dream phantasy traces of its presence whereby it 
may be tracked to its hiding. This tracing of the 
repressed interests contained in the ideas lying behind 
the dream images constitutes the method of dream 
analysis, as developed by Freud, and it is the analysis 
of the patient’s dreams which is by far the most impor 
tant resource of the psychanalyst. 

In Freud’s conception, the actual dream, as revealed 
to consciousness, that is, the manifest content of the 
dream, is but an enigmatic congeries of psychi 
images — a charade that condenses in scenic produc 
tions a whole mass of related, interconnected mean 
ings or dream thoughts, and it is the latter which con- 
stitute the real or latent content of the dream. Dream 
analysis or dream interpretation consists precisely in 
reaching these concealed fancies and so correlating 
them in accordance with precepts empirically deter 
mined as to render them coherent and significant. ‘lo 
do this it is required that the patient retrace the men 
tal threads out of which he has woven together the 
elements of his dream tapestry. Such threads are 
composed of links in interconnected chains of associa 
tions, and it is the task of psychanalysis to follow these 
threads of associations to their source, in order to 
reach the material out of which the dream images were 
originally spun. . 

Such a proceeding is fraught with difficulties, for 
obviously as the dream creation is precisely the out- 
come of the effort of consciousness to disguise, and 
so evade, the real meaning underlying the manifest 
dream elements, analysis involves a task no less for- 
midable than that of pitting the patient against his 
own inherent will. It really means setting the patient 
at cross purposes with himself by forcing him to face 
frankly the thoughts and wishes which he has perhaps 
for a lifetime sought to repudiate; that is to say, the 
ideas which have been ruthlessly debarred entrance 
into consciousness and which in consequence pursue 
their career beyond the pale of apperception, manifest- 
ing themselves subtly in the symptoms and obsessions 
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resistances to be overcome. lo 
break through this habitual reserve 
tmost expenditure of time, 
he part of the physician, sO 
are consumed in arriving 
f an objective statement which 
juire but a few minutes to set down in 
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fest content may be, however foreign apparently to the 
idea of a coveted purpose, every dream will, on ade- 
quate analysis, reveal the presence of a repressed wish. ‘ 
How totally dissimilar in their content are the 
repressed wishes of the unconscious from what we 
commonly accept as the interests of our conative life, 
how utterly abhorrent to our ethical sensibilities such 
latent “wishes” invariably are, what, in short, is the 
real nature of an unconscious wish, in the sense of 
Freud, may be gathered only from a thorough study 
of Freud's dynamic psychology of the unconscious as 
contained in his major work “Die Traumdeutung.” 
It is here alone that one is enabled to comprehend the 
original and revolutionary conceptions on which 
lreud his theory of the unconscious and in 
which he elaborates the principles underlying his 
searching study of the biology of mind. 

Next in importance to dream — sis is the asso 
ciation experiment which Jung o Zurich has ad: ipted , 
to practical psychanalytic th lhe associa 
tion experiment is useful chiefly as an instrument oj 
diagnosis and for the purpose of a long-continued 
study of some specific problem, as the differences ¢ 
reaction But it is also most valuable to th: 
in beginning psychanalysis as a means of 
preliminary survey of the al reactior 
f tl seabed and of opening the way toward gaining 
isle t into his unconscious ment : processes. 

he expermnent has three chief advai 
l-irst, it aflesde a direct avenue to the patient’ 
second, it offers 
repre ssed sphere s of affectivits in) Sp ite of the patie nt 
own unyielding r and, third, it affords 
means of investigation which includes in it the condi 
tions of an objective control so essential to an exact 
experimental study of the data required in comparative 
psychologt 


In arrangement 


Very 


bases 


Lypes 
student 
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Mn va genel 


association 
tages: 
neperaees mterests; access to su 


esistance i 


test : 
and actuation the association expe 

The idea of the test is 
for person a psychi 


ment is very simple { 
every word represents each ri 


s1tt on lhis may have, Bast to individual ci 
cumstances, an accent of greater or less emotion 
value LO Ss that a word possesses an emotion 


value is the equivalent of saying that it makes a dec} 
the that is, that 

stirs a strong wave of response in the conscious 

into hich it falls. 

\lanifestly, if the length of such emotional \ 
may be estimated, we have obtained a measure of t! 
elative strength of the emotional tone represented | 
it. This is precisely the result which is effected by t 
conditions of the association experiment. 

\ series of words called test words, usually 100 
are repeated to the patient, whp is required to respon: 
at once with the first word associating itself in hi i 
mind with the test word given. By measuring with 
stop watch, recording fifths of a second, the interva 
occurring between the stimulus (the calling of test 
word) and the reaction (the patient’s response), a 
mathematical estimate is given of the relative emo- q 
tional value of the situatten recalled by the test word 
in question ; for the more profoundly the consciousness 
of the patient is stirred, the longer will be the interval 
required in order to return to the mechanical routine 
of response required by the concrete conditions of 
the experiment. 
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Henee, having obtained the length of the patient’s 
probable average of reaction time, any marked excess 
of this interval indicates the presence of a significant 
reminiscence, that is, of an underlying complex. A 
marked variation in the length of reaction time is, 
then, the most important of the complex indicators. 

A further aid in unearthing the hidden complexes is 
that of obtaining the patient’s “reproductions,” that is, 
having obtained his responses to the series of stimulus 
words, to test his memory of each of his responses by 
again repeating the test words. In this procedure a 
wrong reproduction or failure to recall at all the 
original reaction word is indicative of a complex hav- 
ing been stirred. Here again the excess of the affect 
carries the mind of the patient from the immediate 
verbal image to some intimately associated impression, 
and the significance of the reaction word as such is 
lost in the greater emphasis of the remembrance 
uvakened by it. 

Still a further complex indicator consists in the suc- 
cessive decrease of the heightened interval of reaction 
time effecting the three or four immediately subse- 
quent reactions. To this species of complex indicator 
lung has given the name “perseveration.” 
~ ‘The frequent recurrence of the same reaction word 
throughout the experiment, the assimilation of the test 
word in an unusual sense, repeating the stimulus word 
before reacting, replying with more than a single word, 
offering explanations, etc., are among the many addi- 
tional indications that a complex has been excited. 

Such are the chief means affording a clue to the lines 
long which the analysis may most judiciously direct 
its inquiry and so contribute to effect the release and 
thorough ventilation of the repressed affects which are 
responsible for the inner psychic disharmony. 

lt is thus that the physician succeeds in establish- 
ing a synthesis amid the discordant, mutually exclusive 
clements of the personality. It is thus that the psychic 
tension due to the mental conflict is eliminated and the 
dissociated elements of the ego are brought together 
in a simple unitary stream of consciousness. 

Such is the treatment of psychic disorders by the 
methed of psychanalysis. The statement given here 
attords but the merest hint of the full import of the 
method. This is long and laborious, often entailing in 

tual practice many months for the adequate analysis 
of a single case. To gain anything like a commensu- 
rate idea of the full significance of the psychanalytic 
method, one must put himself in touch with Freud's 
onceptions of the unconscious as presented in his 
writings. In his various contributions to the literature 
of psychop: ithology, Freud has presented an account of 
the system of psychology on which he bases his 
explanation of the essential processes underlying neu- 
rotic disorders and in which he defines the rationale 
ot the psychanalytic method of treatment. 

USES OF 


PSYCHANALYSIS 


While, in my opinion, the discoveries made by Freud 
through his long and laborious investigations are as 
sound scientifically and as important economically as 
any in the history of modern medicine, I do not by any 
means regard psychanalysis as a universal panacea for 
nervous disorders, but on the contrary consider it as 
the particular method of psychotherapy that is most 
restricted i in its possibilities of application,’ a reflection, 
however, which is rather comforting than otherwise 





7. Freud has himself been most explicit in the practical limitations 
he has recognized in the use of the psychanalytic method, 
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when we consider the length of time required — fre- 
quently, as | have said, as much as an hour daily for 
weeks and even months — for the adequate analysis of 
a single case. This being true, it seems a fortunate 
circumstance that psychanalysis is not the suitable 
method in all cases — that other and simpler methods 
of psychotherapy are applicable in many types and 
degrees of nervous manifestations, and even if some- 
times unscientific, they are at least effective for the 
ignorant masses to whom they are applicable. 

The fact is that psychanalysis is practically adapted 
to only a few persons, but those few belong, generally 
speaking, to the most educated classes and are precisely 
those personalities who, from the nature of the condi- 
tions of the onset of a neurosis, are the most sensitive, 


highly developed and worth while among us, and 
whose reeducation through self-analysis will be most 


far-reaching in its influence on the body social. 

Psychanalysis can never hope to become popular for 
the reason that it is honest. It does not flatter or 
cajole the patient or seek to appease him with subtle 
blandishments ; on the contrary, it mercilessly thwarts 
and assails him. The mawkish and artificial will find 
in it little unction for their boredom. Psychanalysis 
offers nothing brilliant or spectacular, but, being a 
robust, uncompromising method of scientific investiga- 
tion, it proceeds in the laborious, unobtrusive manner 
of all earnest research, and is adapted to the needs of 
only earnest and intelligent men and women. 

Though lacking in frills, the method is not without 
its practical compensations. One need not be 
ible to be a psychanalyst. In psychanalysis “person- 
ality” is no asset. The method places no premium on 
the personal charms of the physician. 

The misconception concerning psychanalysis which 
seems to me of all the most unfortunate is the view 
that there exists an inherent opposition between the 
principles of psychanalysis and those of experimental 
psychology. On the contrary, the psychanalyst of far 
perspectives can hardly fail to recognize the possibilities 
of mutual gain in the complementary positions which 
these two departments of research occupy in relation 
to one another, nor can he fail to see the opportunity 
he has in the objective controls of the experimental 
method for the substantiation of his results. Noth- 
ing, it seems to me, can more certainly cripple the 
researches of the psychanalyst than this very funda- 
mental misapprehension. 

I believe William James once said that when any 
discovery is newly given to science the cry at first is 
that it is not true, but that later, as the truth of the 
new theory becomes manifest, this attitude is replaced 
by the admission, “Yes, it is true, but / discovered it.” 
Now that psychanalysis is entering this latter phase 
of its career, there begin to appear various bogus 
psychanalytic procedures which are in truth mere 
travesties on the original method of Freud, and we 
need be on our guard against the cunning decoys of 
such spurious artifices. 

We shall do well, therefore, to discriminate between 
psychanalysis as represented in the systematic, labo- 
rious, time consuming method of psychotherapeutic 
research introduced by Sigmund Freud —a method 
imbued throughout with the spirit and ideals of the 
laboratory — and the pseudopsychanalytic substitutes 
which pervert Freud’s method to sensational uses 
Psychanalysis proper is wholly incompatible with the 
business of medicine. The hurrying practitioners who 
say that they use psychanalysis as occasion arises, as 


irresist- 
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they kept it on a shelf in bottles, simply fail 





d the first principles of the method; for 
vchanalysis 1s not a tablet but a system. It is not 
» be summoned by caprice or expedience but must be 
ured careful study and training, and above all 
( ing. discipline of thoroughgoing self- 
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ing this period is under the direct control of the resi- 
dent physician of the diagnostic section. This enables 
the section to perform all the necessary tests which are 
so much a part of medical diagnosis at the present 
time. A daily consultation of all the clinicians is held, 
ind the case is thoroughly discussed from every angle. 
l-inally, after definite conclusions have been reached, 
a written report of the history, of the clinical and 
laboratory findings, of the final diagnoses, and of sug 
gestion as to future therapy is sent to the patient's 
physician, who again assumes full charge of the case. 
This method of group study has been in existence 
for almost a year. When the work was begun, the 
diagnostic section had no idea of the many obstacles 
which had to be overcome, or of the many pleasant 
surprises which were in store for the members of the 
section. It is my endeavor to present a tew interest 
ng facts concerning the first 150 cases which have 
been mve stigated by this method 
\ brief consideration of the histories of these 
nts is of more than passing interest. In an unpub 
hed article, Read has clearly shown that from a 


r 


areful history one can make a positive diagnosis of 
primary or major condition in 53 per cent. of th 


: lhe same care in taking a Instory will make 


ssible a positive diagnosis of the secondary conditior 
}] per cent of cases It 1S therefore obvious that 
record of the patient’s past and present 

of the utmost value for the proper consi 
of data elicited on exannnation 


In order that there may be no omissions 1n the reco: 

e past. a printed torm for the history was pr 

ired and a detinite statement required after ca 
quest No such routine could be employed 


recording the present illness. Therefore a detail 
ord of the present illness has not been obtain: 

rough any set questionnaire. Omissions by the 

rian have been corrected by secondary questior 1 

part of the clinicians who examine the patient 

this method few details have escaped 

c tne exXammMing group 

dead advantage to be derived from such 
recording histories 1s the ease with whi 


determine the trequency of any symptom, « 


o mptoms, mm some special disease \s 
ple, one may desire to know how frequently ni; 
: s have been present in the past histor 
tients in whom the diagnosis of tuberculosis | 
een mad Inasmuch as each record contain 
tatement concerning this fact, one may readily ti 
swer to such a question \ tabular review 
ilence of each symptom is periodically n 
deavor to confirm or correct clinical impre 
ions which have been gained from the literature 
(he results of this investigation will appear at a | 
burning now to the diagnosis of the case, it has beet 


in the past to make as many of the signs and 
mptoms agree with one clinical picture as it is pos 
ble to do. While this is still the aim of glinicians 
rere has been a tendency to overlook pathologic con 
is of apparently little consequence, which, a few 
hs or years later, may be of greatest importance 
io the welfare of the patient. 


of patients who have been subjected to surgical pro 
cdure is only too well known to physicians. 
In this series of cases, the major diagnosis has not 
vays followed the prominent symptoms of which the 
patient complained, but has frequently been more inti 


How often this is true 
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mately related to the prognosis. Such an instance may 
he cited in the case of a patient who came to the 
hospital for surgical treatment of a gastric ulcer. 
efore the operation had been definitely decided on, 
the patient was examined by the diagnostic section. 
Conclusive evidence of peptic ulcer was found, but 
also definite signs of active pulmonary infection of 
probable tuberculous origin were obtained. In view 
of these facts, operation was not recommended, and 
the final diagnosis placed pulmonary tuberculosis first, 
ind ulcer of the stomach second. One might go into 
eater detail in discussing this most interesting phase 
of the work 
From a tabular study of these 150 cases, it is inter- 
ting to note that of the forty-eight surgical case 
nly seventeen patients were operated on immediately 
fter the diagnosis was made. Of the remainder, three 
ere recommended for operation without further 
eatinent, and for five it was suggested that medical 
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erapv be instituted before operation was performed 


1] is in marked contrast to the usual procedure in 
e average surgical case. 
Furthermore, it 1s of interest to note that the 
? 


atient's own words, as given in the complaint, con- 
eyed a definite idea concerning the ultimate diagnosis 
1 approximately 60 per cent. of the cases as far as the 
rimary diagnoses were concerned 
lhis 1s of course noteworthy, showing, as it does, 
e importance of laying considerable emphasis on the 
tual complaint of the patient. In this day of ultra- 
ientific medicine, we are too prone to forget that 
he patient has come to us for a definite complaint. In 
ew of the experience in these few cases, it would 
certainly behoove all of us to pay more attention to 
the ees troubles of the patient, rather than wander 
ff into the by-ways of medicine in an endeavor to 
‘stablish some extraordinary diagnosis. 
Naturally, one hesitates to draw any conclusions 
rom such a small number of cases. My associates are 
convinced that group study is a most interesting and 


instructive method of practicing medicine, in that it 


gives the patient what he asks for, it aids the average 


practitioner, and it creates a desire on the part of the 
members of the group to enhance their medical know! 
edge 

(he best criterion of the success of this method 
must necesarily be the reports of the practitioners who 
have sent their patients to the diagnostic section for 
information concerning the morbid processes of the 
patients themselves. In accordance with recognized 
principles regarding hospital statistics, the diagnost! 
section has sent out the so-called follow-up letters, 11 
an endeavor to determine just how well or how poor 
the section was — The accompanying report 
presents the answers to the letters concerning tl! 
cases pre ented above 
\ superficial analysis of the report would give tl 
skeptic plenty of opportunity to criticize the principk 
of thie method of investigation. When, however, 1t 
is realized that thus far only cases which have been 
obscure in the minds of the patients’ physicians have 
been referred for diagnosis, it is surprising that th 
results have been as good as they are. ‘Two features 
of the report are worthy of note, without further com 
ment: first, 141 cases were satisfactorily investigated 
second, in only ninety-nine cases were the recommet 
dations regarding treatment carried out. Early in 
this work, and even now,there are many who art 
decidedly skeptical. Unfortunately, they eXpect that 
a correct diagnosis must necessarily result in a favor 
able prognosis. It must furthermore be remember: 
that many of the cases reported were decidedly unfa 
orable, Aerie“ from the very beginning, in 
much as the patients came to the diagnostic sectior 


a last resort 

Considering these facts, 11 nay be stated that whil 
the members of the diagnostic team are fat 
pleased with the reports received trom tl | 


who referred cases, vet with due regard to th 


cumstances attending the patients, | feel that the 
centage ol favorable results certain! proves tl 
of such a method ot clinical Wvestigatiol 


CONCLI IONS 


1. Ten or twelve physicians, each interested 


certain field of human ills, working together, will « 
cover ailments which one physician of more 

] ? . * ] ] : } . 
age ability will not be able to disce 


2. The discovery of svmptomless disorders n 


of the greatest importance to the patient in after vear 

3. A thorough history will make the ultimat: 
clusion a matter of considerable less difficulty t] 
that thoroughness was neglected. . 

4. The keeping of records is an important featur 
of medical practice, inasmuch as many hard and fast 
ideas derived from incomplete observations and tra 
mutted from one book to another may be found 
incorrect. 

5. The aver: ige patient will certainly benefit by the 
group method of consultation. 

6. The average physician in the ma jority of cas 
has thus far placed on this method of investigation hi 
stamp of approval, and it is believed that waa the 
idea of group study of patients is better understood, 
the majority of physicians will give their hearty 
approval not only to the principle on which it is 
founded, but also to the method itself. 

233 Post Street. 
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THE TREATMENT OF GONORRHEAL every fourth or fifth day until treatment was sus 
INFECTIONS pended. The greatest number of injections given one 
person was six; most of them received five, while one 
BY THE INTRAVENOUS ENJECTION OF KILLED GONOCOCCI, — received but one injection. 
MENINGOCOCCE AND COLON BACILLI The injection is followed by a chill of variable 
HARRY CULVER. ALD. severity coming on in from twenty minutes to one 
hour and lasting from fifteen to thirty minutes. This 
chill may or may not be accompanied by headache, 
\tter the intravenous administration of a highly which is usually of short duration and passes away 
lent gonococeal vaccine, Bruck and Sommer,’ — shortly after the chill is over. [Exceptionally there are 
nm 1912-1913, observed striking therapeutic results in nausea and vomiting during the first few hours, but it 
onorrheal complications, especially arthritis, epididy is never severe and is always transient. This occurs 
itt d Ite prostatiti These results, within cer- always in patients who have disobeyed instructions, 
1 limit rallel to the severity of the reaction by eating heartily within a few hours of the injection. 
llow ( ectior \ specific temperature \t the onset and during the chill the patient often 
re | whiel higher in gonorrheal complains of severe pain in the affected parts. 
gonorrheal patients; hence this method Whether this is due to some internal cause or to the 
iweested as a diagnostic as well as a therapeutic unavoidable motion produced by the chill it 1s impos- 
t Att ime the entire process was attributed sible to say. The pain, however, is variable in dif- 
luctio pecitic immune substance, ferent patients and in the same patient at different 
‘ it enou injection of the gonococcal Limes 
It is usual for the severity of the reaction to 
lemonstrated that, in typhoid decrease following repeated injections, and this 
i 1 follows the intrave decrea is directly proportional to the number of 
injections — previously 
nae Tl. TLL Ld ogiven. In order to main- 
| rT Tt "|__| [Ar Calon Bociite | | tain a constant reaction 
B- MeningacegcuB with each succeeding in 
<| Gpageerees injections of gonococcal 
gradually and cautiously 
( ~ J rm“ increased. 
x | NI " In two of these patients, 
; Loos} fy ees both of whom had had 
poo" i \ SAL i bond num erous subcutaneous 
t By ‘; ¢ ON, = > t a Injections ot gonococcal 
tf eae ptt} vaccine, there appeared 
| as" A rT Tit ze || | | |} immediately following 
Cc iW] | | {| | each intravenous — injec- 
im [| =e = Seasas = tion a very transient re- 
Lew 1th - - action characterized by 
, ; flushing of the face, cya- 
. L ree nosis, dyspnea, and a 
( ; tingling sensation over the 
( surface of the whole body. 
( ing been made to classify lhese reactions lasted from one to two minutes, after 
it omplication. The first series which the patients felt perfectly at ease until the usual 
ith a strongly reacting dose — reaction appeared in from twenty minutes to one hour 
the second series received a This anaphylactic-like reaction may have been due to 
OC while the third series 4 partial sensitization from the previous subcutaneous 
f colon bacillus vaccine injections. Three other patients in this series devel- 
possible, were kept in bed oped a mild type of a very similar condition on their 
e treatment, special care being taken to third intravenous injection, but had none following 
o days tollowing each injection. — the first two, or after the fourth and fifth injections. 
ernal treatment was given for the gon lhe typical temperature curve following these injec- 
er tl ele vation ol the “eTO" tions reveals a slight fall during the first part of the 
es of acute epididymitis. The tem — nitl, followed by a gradual rise, which reaches its 
| the leukocyte and differential )..imum in from one to four hours and gradually 
re made just before each injection and at 5.1. t normal in twenty-four hours. The average 
irs thereafter for the first forty-eight hours. 1. imum temperature for the thirteen patients was 
ATMENT 103.9 F., the highest temperature being 104.6 and 
Vacvia he first. thirteen patients the lowest a maximum temperature of only 102.8. ; 
. travenously 100 million killed gonococci, The leukocyte counts during a reaction and fol- 
ne or slightly varied dose was repeated lowing it are somewhat variable. Usually there is a 
: pee mild leukocytosis just before and during the first part 
e Depart Expe Medicine, University of of the chill, soon followed by a marked leukopenia, 
s, College of Medicine, . cd. Wehnechr,. 1913, 60. 1185. Which appears toward the end of the chill. A count 
AN , re ft the services of Drs. Harris, as low as 2,000 has been observed repeatedly during 
MeEwe 1 Stillians of nye ade — oe this stage of the reaction. This condition is soon fol- 








Votume LXVIII 
NuMBER 5 


lowed by a gradually developing leukocytosis which 
reaches its maximum in from five to seven hours, and 
remains moderately high for from twenty-four to 
thirty hours. <A return to normal occurs 
forty-eight hours. 

The average of the highest counts made in the first 
thirteen patients was 33,300, the highest individual 
count being 55,000. The lowest count of one patient 
was only 22,000. This marked and sudden change in 
the leukocyte count is due almost entirely to an 
increase or decrease of the polymorphonuclear leuko- 
cytes in the peripheral circulation, their percentage 
being as low as 50 during the leukopenia stage and as 
high as 96 during the height of leukocytosis. 

Meningococcus Vaccine.—The second series of fif- 
teen patients was treated with killed meningococci in 
the same dose and at similar intervals as in the gon- 
ococcus series. 

The reactions as far as could be determined were 
similar in every detail to those produced by the gon 
ococcus vaccine. One instance of a double reaction 
occurred following the first injection, and one patient 
leveloped this condition after two injections. Non 
of this series had had previous subcutaneous or intra 
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seen in the accompanying charts; however, the curves 
representing the colon bacillus seem to reach a higher 
point in both instances; this is due to the smaller 
number of injections represented in the curve. The 
crest of a curve of this kind is obviously not so high 
as one representing a single typical reaction, since 
the time of the maximum temperature and leukocyto 
sis May vary somewhat for different individuals, or 
for the same individual following repeated injections 
As far as therapeutic results are concerned, there 
is no noticeable ditference between the three bacterial 
suspensions, once the proper dosage is established. ‘To 
produce results therapeutically, a reaction is neces 
sary. That is, a chill must occur which is invariably 
followed by the temperature and leukocyte change 
noted above. A dose insufficient to produce a definite 
chill is not followed by so marked a temperature and 
leukocytic reaction, and clinically no therapeutic ben 
efit is derived. At times there may some fever 
production and a moderate leukocytosis not preceded 
by a chill. The reactions and therapeutic result: 
appear very distinctly similar for the three organisms 
used when gonorrhea-infected patients are consid 
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s¢ ot the first series 8,000) oe a ee a] 1% ia gono occal intection 
ery closely, the average wood | ne ew size of the dose requit 

Ximum count being [peed 1 1 . tf to produce a reactio 
- ' 1: . Hour lo 12 . A . : 

27 S00; the highest single oll | 1 | , - : hill, temperature and | 
unt Was «16,400, while ( se ( ; -" e KOCVTOSIS were ali 
lowest had a_ high _ injections as represented in Chart 1 every wav in the infect 
unt of 20,000. The and noninfected 1 
type of cell varied as in the first series. One very lwenty-four patients suffering from arthritis 
riking difference was observed between the two ciated with gonorrheal urethritis were treated at 
eries. Over one-half of the meningococcus series  urally most of these cases were acute or subacute, b 
] 


leveloped a more or less severe herpes of the lips and 
mucous membrane of the mouth, first appearing in 
forty-eight hours and remaining for from four to 
seven davs. This condition did not occur following 
any but the first,injection, and did not become aggra- 
vated or recur when further injections were made in 
susceptible individual. No such reactions followed 
gonococcus injections. 

Colon Bacillus Vaccine.—This series contained but 
even patients. The reactions were in every way like 
those produced by meningococcus and gonococcus, 

ith the exception that the size of the dose required 

0 produce the same results was very much less. At 

rst a dose of 100 million organisms was given, but 
he reactions were severe that millions were 
hnatly used as the initial dose, this to be increased if 
llecessary to produce ‘the desired results. 

The average maximum temperature was 104 F., 

while the average highest leukocyte count was 35,500. 

There can be no question that the homologous 
curves representing the reactions prodced following 
the injections of each organism are very similar, as 


sO 25 


some were of five months’ duration and mam 
of over ten weeks’ duration when the treatment 
begun. 

\s might be expected, the most striking resulis wet 
obtained in the acute and subacute cases: the 
refractory cases, however, were also in the acute cl 
Those suffering for long periods appear to resy 
more slowly to the treatment, but fortunately seem 
suffer from no recurrences or new joint involyemet 1 
during the course of the treatment, as some of the 


Most 


more acute cases do. All but two of the arthrit 
patients were completely cured or manifested 
decided improvement. The length of treatment 


varied from two days to one month. 

Unusual effects were seen in three patients with 
acute arthritis so severe that sedatives were neces 
sary to give them rest for the first two days in the 
hospital. After a single reacting dose in each instance 
they felt so well that they insisted on getting out of 
bed, and in three days they walked out of the hospital 
Two of the patients had effusions in the knee joi 
which completely disappeared before their disc! 
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from the hospital. Unfortunately none of these men 
have been heard from since, so the permanency of the 
triking results in these instances is not known. The 
fact that they have not returned to the hospital sug 
at least that a recurrence as severe as the orig 
ttack 1s not probable. l-qually striking was the 


rollowing instance: 
1 Ry, a aged 28, had been confined to his bed for 
tl hritis of almost every joint of both 
( lhese lesions had come on during the 
ve f gonorrhea \iter the third injection he was 
and after the sixth injection he was 
ely « ‘ ik to his work a 
Ce mths with not the 
\t | ent he says he 
g ¢ | 
rhe twee refractory. cases mentioned were both 
( emed not to respond at all or very slowly 
treatment. ©mne would show consid 
le improvement for a dav or two but invariably 
e back to the origmal condition; the second 
recovered completely excepting one knee jomt 
( rkead ¢ and seemed not to 
n peated 1 ( ( 
( nilar instances, which he explamed 
( e of the ! le you gonococcus strain 
if ( lt very evident thai 
‘pl Lion Il not suffice, but whether it 1s duc 
pecial resisting power of the particular gonococ 
ponusible or to some peculiarity of the intected 
possible to sa Such patients react with 
r p | other 
tient with acute epididvimitis were 
ted do invariably the pain would subside after 
sually not more than two mye 
necessary, and, indeed, in most mstances 
he swelling begins to subside 
ter the first injection. In 
( | ( en in the hospital over 
one case in which an overdose was 
he mentioned later The patients 
( ’ e fitth or sixth day, or 
v the reaction following thr 
red the hospital suffering trom 
| prostatitis and almost complet 
ne \bout four hours after an inje 
o he passed urine with no appat 
hree injections he left the 
rently cured No gonococei could le 
rethra, prostate or vesicles \fter he 
hee t ork for tive weeks without meon 
vent on an alcoholic and sexual dissipation 
g eral days, at the end of which period he 
ite epididymitis on the previous sound 
‘ ven then gonococci could not be found in the 


these injections are not prophylactic against 

levelopment of new complications is evidenced by 
e fact that one occasionally sees a patient, under 
reatment, develop an acute epididymitis or an involve- 
ent of a new joint \gain a patient may leave 
rent ompletely cured of arthritis to return in 


few weeks suffering from epididymitis. 

(he effect on the urethral discharge is decidedly 
ariable. The discharge in some patients is more pro- 
use for two or three days following the injection, and 

then rather suddenly subsides entirely; in others a 
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marked decrease in the discharge following each injec- 
tion occurs, while some of the very chronic discharges 
scem not to be influenced at all. Regardless of the 
amount and type of discharge, the gonococci are 
noticeably decreased in number, and in most instances 
apparently entirely disappear after from four to six 
imjyecuions. 

\n attempt was made to follow these patients after 
their discharge from the hospital. Three months have 
now elapsed since'the first were discharged, and all 
have been away for at keast six weeks. Other than 
the development of acute epididymitis in three after 
their discharge there have been no complications or 
recurrences of any kind. One of the three has been 
previously mentioned, the second after the cure of a 
left epididymitis developed epididymitis on the right 
side one week from the day he left the hospital, while 
the third developed epididymitis one month after hav- 
ing been discharged as cured of arthritis. All three 
patients returned to the hospital, without sign of 
recurrence of the former condition. Over two thirds 
of all these patients have been heard from directly ; 
some are at work and appear to be gaining in strength 
daily. Others feel too weak as yet to carry on the 
heavy work which they have to perform, although 
they have no pain to prevent them from doing so. 

(On account of the fact that the reaction following 

iese injections is followed by a chill and general 
reaction of more or less severity, a very complete 
physical examination is necessary beforehand. Such 
reaction necessarily calls for the increased cardiac 

tivity, so one should proceed with caution when a 
patient with a coexisting organic heart disease pre- 
ents himself. The smallest reacting dose of menin- 
gococel was given in the following case: 


}. W. was suffering from mitral regurgitation of long 

tanding but perfectly compensated, together with acute 

Iyanitis at d through the chill with no distress, 

n three hour iter the injection he became cyanotic, his 

tlse became irregular and feeble, and he had marked pre- 

rdial pai This condition lasted from ten to fifteen min- 
and he had no further inconvenience. 


No other cardiac irregularities were noted in the 
\rnold and Holzel* cite Lewiniski’s case 
of acute cardiac insufficiency developing after an 
intravenous injection of gonococci. Heart disease 
as not known to be present. On the other hand, 
l_uithlen* reports a case of gonorrheal endocarditis 
uccessfully treated in this manner. There are many 
instances reported, however, of cardiac symptoms 
leveloping in the presence of organic heart disease 
following these injections, so one should exercise care 
and judgment in the selection of cases. 

From the proper reacting dosage in this series there 
were noted no other symptoms attributable to the 
injections. Special attention was given the kidney 
function, particularly in three patients who had 
received large doses of colon bacilli. In no instance 
did albumin appear in the urine, nor did any indication 
of kidney involvement arise. One patient having a 
chronic diffuse nephritis with considerable albumin in 
the urine had two injections with no appreciable 
change in the kidney function. 

Foekler,” however, reported epileptiform seizures 
after similar intravenous injections, and Fischer in 


cntire series 





3. Arnold and Hoélzel: Miinchen. med. Wehnschr., 1914, 61, 1967. 
4. Luithlen: Wien. klin. Wehnschr., 1915, 28, 533. 
5. Foekler: Med. Klin., 1914, 10, 47. 
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one instance noted cerebral symptoms, which passed 
off in twenty-four hours. 
Delirium was noted in three patients of this series, 
all having received a large dose of colon bacilli. This 
condition was of short duration and completely dis- 
appeared in twenty-four hours, leaving the patients in 
weakened condition, from which they recovered 
lowly. All of these patients had a diarrhea of mod- 
erate severity for two or three days. man 
ecame so weak that he was kept in bed for ten days, 
nd left the hospital after two weeks As far a 
could be determined he had completely recovered, and 
appeared physically and mentally normal in every 


respect. 


(one 


COM MENT 
is apparent that any therapeutic effect obtained 
the intravenous injection of killed bacteria is not 
to any specific reaction in the sense that antibody 
duction is stimulated by specific substances 
in the organisms. 


con 
Jobling and Petersen® cite 
e work of Dunklin, who used proteose injections in 
hoid immune rabbits and found a decided increase 
‘ t| antibody titer, which is « xplained by a selective 
mulation of the hematopoietic system by a non- 

itic substance. Walther, Hildebrand, Engelhardt, 

Meltzer have reached the conclusion that 
eh temperatures artificially produced have a favor 
le influence 


her hand. 


nen 
Ca 


1 
} 


and 


on 
cold 
hodies. 


any established jntection ; 


on the 
to retard the [ 


seems formation of 
SAE 

lhe optimum temperature for the growth of the 
necoccus in vitro is from 97 to YS FEF. Any appre 
increase 1n temperature has a deleterious efttect 
e life and growth of the organism \ 
102 F., or over, means 


sudae 11 
death of the 


using a diathermic 


certain 
ure Boerner and Sat 
found that when 
for ten hours, the gone 


5 al } — ae - 172A . 
illed, while an exposure of 


ubjected to a temperature 
irethr 
104 I 


minutes 


oce1 in the 
six hours at 
ree hours at 105.8, and one hour, fifty-sevet 


neces results 
neiple has been used in various ways 1n 


tment of 


sary to obtain the same 
the 
local gonorrhea, with considerable 
acute epididymitis develops and 1s 
he fever produced thereb hi ; 
spontaneous cure of gonorrhea? Man 
infections terminating thus have had 
onsiderable fever during the onset of the complica 
On the other hand, patients are seen with infe 
ns terminating in a similar manner and having had 
normal temperature throughout; this, however, does 
eem to be a common occurrence 
tal urethritis in man by the application 
a pure culture of gonococcus to the urethral meatus 
known to be very constantly produced; but linger, 
on, and Schlagenhaufer* regularly failed when the 
102.2 


reco\ ered 


anvthing 


we 
ive U g 


tio dnt sacatl 


xperimen 


1 


‘perimental patient had a temperature of from 

; io 104 F. due to some existing disease. 

patient recently entered the hospital with acute urethriti 

ree days duration. A positive gonococcus culture was 

tained on entrance. The second day in the hospital he had 

hill, followed by a temperature of 105 F. Malarial para 
und in the blood, but the chills and fever wei 


tes were fi 


6. J vt ling, J W., and Petersen, William: The Nonspecific “tor 
e Treatment of Disease, Tue Journat A. M. A., June 3, 1916, 
1753 


‘ 


Boerner and Santos: 


Med. Klin., 1914, 
< s. Cited by Kyaw: Med. 


Klin., 1912, 8, 


10, 


1829 


1062. 
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to continue for four davs, at the end of which time 
the discharge had stopped, and no gonoe i from the urethra 
or urine were found. He remained in the hospital for tw 
weeks, without recur e of the discharge, having had 
local treatment whatever 


I-qually noticeable is the influence of fever on tho 
infections in the medical wards. One rarely if ever 
sees a gonorrheal infection coexisting with some fever 
producing disease like pneumonia, typhoid or malaria 
while gonorrheal infections are relatively common 
among the chronic, nonfever producing conditions 

By the intragluteal injection of boiled milk or 
sodium nucleinate, Muller and Wei produced ten 
peratures as high as 104.7 F. in from six to ten hours 
Satisfactory results were obtained in epididymitis, 
prostatitis and = arthritis by repeated = inje 
Snuth,’’ using normal horse serum, had _ resul 


| 
hi 


responding favorably with those produced by ant: 
gonococcie serum in gonorrheal complications Lj 
therapeutic results ran parallel to the react 


ction pro 
] " 
qiuiceda, 1 


which in turn was proportional to the temper 
obtained. 
r hand, Jobling and | 


injections cause 


ature 
()n the othe 
iitravenous 
ferment 
changes in the coagulation mechanism and the ops 
complement properties. “No single factor can | 
identified as responsible for all the changes” re 
from this fluctuation, but 


maugurated, 


etersen' 
a fluctuation in_ the 
balance of the serum as well as 


assert that 


antiferment 


] 
| 
i 


‘a whole train of events 1s 
all of which tend toward a co: 
dition tavorable for recovery from infection 


there are factors at work other than fever 
probable Miller and Lusk"! have found) stri 
therapeutic results in arthritis due to other fect 
than gonorrheal, as well as in gonorrheal patients, by 
the intravenous injection of typhoid vacet | 
results, obtained in patients with ne iorrheal 
tious arthritis, could not consistently be attribute 
fe ver alone, as the streptoco u d othe org 
commonly associated with this 1 ré 

t to be especially heat sensitive 
a patient completely recover fron hrit 
treatment and oO casionally still harbor live 
gonococe in the posterior urethra? The t 
and leukocytes presumably being equally d 
why should the organisms in a joint disayq 
those in the urethra remain? Number o 
ment im clumps may be of some impr e, wu 
less resistant organism may be developed | oT 
on a new type of tissue Possibly ont Ee 
the treatment after recovery fron ompli 
would be sufficient to eradicate the rethral or ( ! 
in all instances.” 

The therapeutic results in the group which forms 
the basis of this report noticeably corr spond t h 


temperature increase and to hyperleukocyt 
sidering the facts that the gonococcus is heat 


both in vitro and in vivo, that fever patients c; 


4 


M r and Weis Wien. kli Vechns 1916, 29, 

I jourNAL A, M. A., April 15, 1916, p. 1281 

l a) h, I 1) The Value t Anaphy! Lre f 
Gonorrheal ‘Complications, Tue JournaL A. M. A., June 3, 1916, p 
1758 

11. Miller, J. L., and Lusk, F. B The Treatment of Arthritis by 
the Intravenous Injection of Foreign Protein, Tue Journat A. M. A 
June 3, 1916, p. 17 

12. This question is now under investigation, as also the quest 


of finding a substar which may be given safely in standard doses 


certain intervals The difference in reaction caused by two supposed 
ejual bacterial suspenstons may be very variable, and thus almost 
necessitates some standard substance if this treatment is to be used 
hy persons other than those familiar with the dangers of a too severe 
reaction. 
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be experimentally infected with the gonococcus, and 


that a fever-producing disease spontaneously cures 
previously existing gonorrheal infections, there can 
} 


he but little question that fever artificially produced 


plays some part in the recovery from these infections 

It cannot easily be determined how much influence, 
it any, the leukocyte increase in the peripheral circu- 
lation has, for when artificially produced in the man 


ner employed here, 
afte variably 


the tever and hyperleukocytosis 
present together 


lt is apparent that the usual treatment of gonorrheal 


rthritis is not satisfactory in all instances when 
most daily one can see an ankylosed joint and atro 
phied 13 les following this condition Should this 
eatment by travenous protem myections prove to 
e permanent results in these conditions, as present 
ta se oO madtcate, are we justified in using such 
‘ of thr hromeitvy of the disease and the 
omy iti which commonly arise, it 
a rational procedure when prop 
ed | controlled l'ntil some substance 1s 
CVE hos sage can be more ck 
rdized, it seems that this form of treat 
e used generally by those not thor 
the reaction and the manner ot 
( il « OSALC of such as 
here Cl 1 ed 
\ | S1¢ S 
FONOCOCS il : ines have no speci 
ther i ciagnostic or a therapeutic agent 
( ( ( ( suitable injections of 
| lon There 1s no notice 
( he temy re or leukocyte curves 
the imtravenou injection of the fo « 
( Ispecti ( 
e re roduce n nongonorrheal patients 
resembled the reactions in gonorrheal 
( re ng Oo oticeable difterence in the 
erleukocytosis produced 
{ ents with gonorrheal arthritis were 
plete recovery or marked rapid improve 
‘ ill but two instances eleven 
tient. were treated with gonococci with one failure, 
( it] eningococe: with one fail 
vere treated with colon. bacilli, 
d 
( gonorrheal epididymitis 
L all re apparently completely and 
ured with week here Was no dit 
results produced with the gonococcus, 
nad colon bacillus. 
e of treatme in gonorrheal arthritis and 
( least some instances of acut 
POSSESS i decided therapeutic value. lhe 
ppear to be permanent in character. It pos- 
es, however, little or no prophylactic value against 


elopment of new complications. 
must be exercised in the 

es, and patients with organic heart disease should 
not be treated in this manner. No other definite con- 
traindications have been observed 

Clinically the benefit to the patient runs parallel 
vith the fever and hyperleukocytosis produced. It 
would seem that these factors play an important role 
in the treatment. 


selection of 
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SYPHILITIC BONE AND JOINT LESIONS 
SIMULATING TUBERCULOSIS * 
ARTHUR L. FISHER, 
SAN FRANCISCO 


M.D. 


Every paper should present its special points in the 
beginning so that the attention of those really inter- 
ested may be fixed. This paper aims to give two spe- 
cial points: first, that there is a considerable number 
of syphilitic cases simulating tuberculosis and other 
bone and joint lesions that escape recognition ; second, 
that there is a considerable number of cases of bone 
and joint syphilis that do not give a Wassermann 
reaction. 

In the past year or two I have seen at least eighteen 
cases of bone and joint syphilis that have given nega- 
tive \Wassermann reactions. * Some of these were 
unmistakable syphilis, as revealed by Roentgen-ray 
examination. In others the nature of the process could 
not be told in thisemanner. In these two groups of 
cases the clinical histories are strikingly similar in the 
individual cases in each group. In those frankly 
syphilitic on Roentgen-ray examination the histories 
are all the same, pain in the affected part, frequently 
more marked at night, and little or nothing else. They 
have each been in the hands of one or more physi- 
some of whom have suspected syphilis, but on 
account of the negative Wassermann they have been 
regarded as something else. In this group there were 
four patients, all of whom promptly improved on the 
administration of mercury and iodids. 

In the second group, the larger numerically, the 
lesions were in and about the joints, rather than in the 
shafts of the bone as in Group 1, and in these cases, 
too, there was great similarity in the histories. Each 
of these cases had been treated by one or more doctors, 
many of these patients had been in institutions, teach- 
ing institutions or hospitals, and their trouble had been 
regarded as tuberculosis and they were treated accord- 
ingly by immobilization or operation. 

\s case histories are exceedingly boring, I will cite 
hut a few and make these as short as possible. 


Clans, 


Case 1.—L. L., Chinese boy, aged 5 years, came to the 
Stanford University children’s clinic with a sore on the back 
of his hand. He was sent to the surgical clinic, where, after 
a little time, the diagnosis of tuberculosis of the carpal bones 
was made and confirmed by the Roentgen ray. He was kept 
in the surgical department for about a 
month; as the lesion was regarded as tuberculous, the 
child was transferred to the orthopedic clinic. It was then 
ascertained that he had had this sore on the back of his hand 
for about ten months. At this time he had the hand in plaster 
of Paris, and through a window in the plaster it could be seen 
that there was some swelling and two sinuses. The sinuses 
did not seem to be tuberculous, so the boy was put on mer- 
curial ointment and iodids and improved rapidly in spite of 
the fact that the Wassermann had been negative shortly 

the treatment was begun. All plaster was removed, 
and the boy made a rapid recovery. A guinea-pig injected 
with some of the material from the sinus remained perfectly 
well. 

Case 2.—F. M., white man, aged 42 years, sustained a frac- 
ture of the lower end of the radius in December, 1913, which 
healed without any trouble. Oct. 7, 1914, the man returned 
to the surgical clinic, complaining of pain and swelling of 
the right wrist. There was diffuse swelling, pain and limita- 
tion of motion. Roentgen-ray examination at that time showed 
probable tuberculosis of the wrist, with a possibility of 


under observation 
then, 


before 





*Read before the Section on Orthopedic Surgery at the Sixty- 
Seventh Annual Session of the American Medical Association, Detroit, 
June, 


1916. 





Votume LXVIII 


NUMBER 5 


SYPHILITI( 


syphilis. He was transferred to the orthopedic clinic six 
iionths later after having been treated by immobilization by 

‘ means of plaster of Paris. As the diagnosis was not clear, 
he man was allowed to go without any support, to see what 

ould happen. The condition remained the same, certainly 

no worse. The man had no knowledge of any syphilitic infec- 


tion and his Wassermann was negative in July, 1915. He 

‘ was put on mercurial ointment and potassium iodid. His 
pain and swelling disappeared and motion in the wrist 

‘reased. By the middle of August the man was practically 


time in the children’s clinic syphilis was suspected, but 


ell, though with some limitation of motion in the wrist, 

| hably due to his old fracture. 

| Case 3.—This case was extremely instructive. A white 

| ld, aged 2 years, was brought to the clinic complaining of 

| elling in the foot and lameness, which had begun about 
months before and was gradually growing worse. At 


t 


mother took the child away and did not return for seven 

nths. During months the child had been 
don by two surgeons, independently, and the mother 

told by each that the condition 

the child was brought back a 

was negative 
small 


these even 


one tuberculosis 
Wassermann was made, 
(there had been no medication). 
this time at the seat of 
is. This child was also treated with 


1) 
I 
T 
i 


was 


sinus at one of the 


1¢ mercurial oint- 
he sinus closed rapidly and the child improved very 
kly. This child gained 2 pounds in weight in three wecks 
heginning the mercury. In six weeks all the signs and 
ns had disappeared. 
4—K was brought to t 
swelling of the ankle that had appeared at 2 month 
ge. This child had heen treated at one of the teaching 


ties over a period of twenty-two months as a ¢ 


H., white, aged 2% years, | 


As ‘ 
[he treatment was immobilization by 
of Paris. 


vhich 


means 
During this time two sores appeared about 
Wassermann on_ the 
There seemed ti 
swelling on the fibula, which showed sor 


al thickening on 


kept discharging. 
er, father, and child were all negative 
hight fusiform 
Roentgen-ray examination. T! 
“suggests syphilis of fibula 
inding the child was put o1 

The sinuses healed quick! 


In about two months thi 


tgen-ray report read in part. 
this 


plaster removed 


ulosis.”. On 





hild improved rapidly. 
lisappeared 


and the child was practically well 
Ww of 


continued. <A 
ulna, discovered 


course, fusiform swelling 
accidently in the 


seemed to remove all doubt as to 


aged 32 years, was admitted to the hos- 
ining of pain and swelling of the right ankle 
going into all the details, as this was an extremely 


case extending over a long period of time, suffice it 
hat it first considered to be an infectious 
as tuberculosis of the ankle, and finally as 
ccount of improvement under mercury as a thet 
st. even though the Wassermann was negative. 
ng an intravenous salvarsan and continuing the mer- 
this patient has remained entirely well. 


was at 


i ah 


five cases were selected at random, and on 
ount of this method of selection the proportion of 
kle cases is unduly high. Practically all the large 
have been represented in this series of cases. 
ighteen such cases have been seen, five of the ankle 

d toot, three of the wrist, three of the hip, one each 

t the elbow, knee, and back, four of the shafts of 
long bones, all of which have been under the care of 
ompetent physicians, and all of which had _ been 

regarded as some condition other than* syphilis, most 

irequently tuberculosis. This would seem to indicate 

that a large number of such cases are going about, for 

the experience of no one man or institution is peculiar. 

_ The consideration of these cases brings up several 

interesting questions: Why do we get so many negative 

} Wassermann reactions in bone syphilis? The percent- 
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age | am not able to 


tate, but it seems fairly high, at 
least 10 per cent. 


Is it because of the chronicity of the 
disease, and the lack of amboceptors in the blood, not 
sufficient being set free to bind the complement ? In 
a manner, it is, perhaps, somewhat comparable to the 
fact that in a chronic, i 
increased leukocytosis 


1 


emphasizes is that 


pyogenic abscess there 1s no 
Another point that these cases 
fixation of sypl joint 


aids in a restitution of the 


neither 


part lo 


ilit 14 
gives relicf 
normal 


nor 


Another point is the large proportion of children in 
these cases, eight out of eighteen, or really 
of fourteen, being under ten years of age, 
trast to the ordinary teaching that syphilitic 
not common in childhood 


eight out 
quite a con 


joints are 


Another question that comes up is what we are t 
consider as the most reliable yphili 
mind it is unquestionably the therapeutic test, and 
lastly the question of the therapeutic 
nostic method. 


never, or 


test of sy 


test as a diag 
It is my impression that this should 
almost never, be omitted in trying to arrive 
conclusion the nature of a chron 
process in and about a joint. Exception may be taken 
to this, but in the present state of our knowledge 1 
be the best test we have 
without it one is never sure of his di 


at a concerning 


t 
seems to for syphilis, and 


agnosis 
ABSTRACT OF DISCUSSIO}> 
1) td \\ | I H \ Yo ten ( ago 
l | litic | ‘ ( 
irpri th nall ame t lit ure Kr 
the subje The ortho ns tio? t] l ~ P 
had f¢ w N ot hone 1 omni syphilis 1 t r 
I was al ced of rarity otl 
some t leading specialists in Ne ,ork to 
the Treque t 1eS¢ condit s them s 
the hla lit seen OnE | Lite ( 
1 numbe f cases I conclude the ( 
joints was much more common tha t appeare 
reverse was true on the continent. Most contin ( ] 
ers said it was common in children and adult Four 
42 per cent., and Von Hipple 56 per cent r more tl 
In New York I found it almost impossible 1 mvil 
that the Roentgen-ray findings meant sypl 
syphilitic treatment cleared up the joint « ( 
Wassermann test came into vogue, and w ( 


in all our cases, we were surprised at the result. W< 
find that almost all blood tests we have 15 per cent 
Wassermann positives. These ndings at 

other laboratories. Where we failed 
tives 


to get Wasserman 


and the indicated 


that it was 

and neosalvarsan, we later ofte: 
Wassermann. When the reaction 
negative, as the 
child did not show a positive 
She often Wassermann. | 
seen persons treated from six months to two yv« 


roentgenogram sypn 


by giving salvarsan 


the child 
treatment, and the 


Wassermann the mother nev 


positive 


father was father took 


was treated. showed a positive 
have years tor 
tuberculous joints in cases regarded as tuberculous who yielded 
promptly to salvarsan and mercury 


esting in apparent 


Some of these are inte: 
their persistence in the appearances of 


tuberculosis before mercury and salvarsan were tried. One 
patient, a married woman, had brace treatment for a time 
Then as the appearances of the roentgenogram were such 


that one would think that she would get motion in th: 
joint, she had treatment at another institution for a year and 
a half with the Zander apparatus and massage, in order to 
get motion. They failed to obtain any motion in the knee 
joint. She gave a 4 plus positive Wassermann. A single 
dose of salvarsan and inunctions over her joint resulted, inside 
of ten days, in giving her 45 degrees of motion. Another 
patient, a child with keratitis and Hutchinson’s teeth, who 
had been treated a year and a half at another institu- 
tion for tuberculous knee joint, under a single injection of 
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salvarsan and 


normal range 


inunctions of mercury for two weeks got a 


of motion; although there was an inch and a halt 


difference in the two limbs at the beginning of treatment. 
\fter four weeks both were alike [ think that if it were a 
ustom to take a Wassermann blood test in the case of every 
hild, and then. extend it to the mother and father, . number 
t cases thought to be tuberculous would prove to be 
philiti 
Dr. Joun Ripton, Chicag \bout thirty years ago, | 
showed a group of cases before the orthopedic section of 
the New York Academy of Medicine that I beheved to be 
es of syphilitic joint disease in children; but not ene man 
here idmit that they were syphilitic. and D-. Shaffer 
( far as to say that the result of antisyphilitic 
it proved nothing, because Dr. Knight, at the Hospital 
! Ruptured and Crippled, had always given mercury 
ind potassium todid for tuberculous joint disease and had 
ned wonderful cures 1 uch cases by this means. That 
efore we had the Roentgen ray, the Wassermann test 
erculin test to help in the diagnosis. There ts no 
‘ the ct that mi uldren have syphilitic joint 
ase give a . \Vassermann reaction: and 
i certain 1 er ot syphilitics do have 
I disease whicl an be demonstrated to be 
( efore, tl Itv is very great in making 
( philitic joint disease and 
ar s ( Tr} t ases afre quite different 
t liti eases, and the patients 
t:; while the patients with 
re ell t e slowly, but do get well 
i] é lizatne and mercury and 
‘ ents ith ordinary tuberculous 
t Ca | vl i t e made | instinct 
id f | | cl cal facts 
1) . WatTKINS, San Francisco: Taken as a whol 
e paper important, tirst. because it points out the danger 
en | taking observers run of mistaking a syphilitic bone 
erculous condition if they put their trust 
" c of sitive Wassermann reaction 
hose ee much bor nt disease must agree 
th D er that ne a nt syphilis is much mors 
a t hildl d than the literature would seem to 
( S those cases which are clinically: syphilitic 
1) per cent. do not give a positive 
\ erma tor I an f the opinion that to estimate 
y. r cent. would be to get nearer the mark Third 
Wa inn negative syphilitics, those with involve- 
t é the bones « present pain worse 
‘ t nstant ptom These have, however, 
P te R tg hanges Fourth, in the group which 
( t involvements, the Roentgen-ray changes may 
, leading gesting tuberculosis Therefore, all you 
g tf mot and pain, pain which 
echanical protection of the involved joint 
‘ le te s the therapeutic one. If one would 
teaching f this paper to a sentence, one would 
et k t e dictum of the pre-Wassermann clini 
al t! em “When in doubt treat for syphilis.” 
cH, New Orleans: During the last few 
i S il cases in adults, some of whom came 
te joint pain. The diagnosis 
the Roentgen ray, and in each case, the Wasser- 
‘ a In practically all, the luetin test 
( e, | should like to ask Dr. Fisher 
ther he | made tests of the luetin reaction, and whether 
‘ ers iid in the diagnosis. 
W. Ryerson, Chicago: It is important, in this 
é ember tha me cases with a negative blood 
\Wassermann may give a positive spinal fluid Wassermann 
a not recognized quite enough, nor is quite enough 
dvantage taken of it. I have seen about ten cases in the 
ist few years in which the blood Wassermann was negative, 
and the spinal fluid Wassermann was absolutely positive. 
Dx. Water G. Stern, Cleveland: Let us clinicians not 
forget that Wassermann stated in his original paper that a 





blood reaction is of no diagnostic or prognostic value, 
negative 


negative 


ess the reaction continues for as long a period 
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as a vear to a vear and a half; so that one must not be too 
hasty in ruling out syphilis on the basis of one or two nega- 
tive serologic examinations. 

Dr. Recinatp H. Sayre, New York: I think that the old 
Scotch verdict, “Not proved,” is very applicable to this case; 
and | only wish to question the writer of the paper in regard 
to one point. | agree with everything else. This point is that he 
feels that these patients are not benefited by protection. Now, 
| beheve that in. a great many cases it is as wise to 
give protection to the syphilitic as to the tuberculous joint. 
| have seen syphilitic hips that went for a considerable period 
of time with protection and hip splints not undergoing any 
shortening, and that, when the weight bearing was again 
permitted, began to telescope. It seems logical, in a soft 
bone, to relieve it from strain, if you wish to preserve 
continuity. 

Dr. C. B. Francisco, Kansas City, Mo.: In the years 1907- 
1908, at the Hospital for Ruptured and Crippled, before the 
time of the Wassermann test, in admitting the children we did 
not label a single case syphilis of the joint, diagnosing these 
cases as tuberculosis, but I hesitate now to make that diagnosis. 
| should like to go a point further in these cases, more espe- 
cially in those involving the bone near the joint, which are 
very difficult at times to diagnose. Strange to say, some of these 
will get well without antisyphilitic treatment; and 
you think that you have a tuberculous joint, only to have the 
patient come back, in the course of a few years, with a 
chronic syphilitic joint somewhere else, proving that the con- 
dition was probably syphilis from the start Nichols 
that 50 per cent. of the cases of latent bone syphilis give 
a negative Wassermann, and that we should rather rely on the 
Roentgen ray than on any one other factor for diagnosis 
There is one difficulty with the therapeutic test: it will not 
relieve the endosteal bone changes. Mercury and iodid will 
relieve the periosteal changes and the gummatous changes, 
but the endosteal thickening will remain. Another point, 
advocated particularly in England, is that salvarsan is of no 
value in bone syphilis. Mercury and potassium 
iodid, in the periosteal and gummatous type, should be the 
treatment of choice 

Dr. Leonarp W. Exy, San Francisco: Opinion in regard 
to bone and joint syphilis has changed. There used to be 
skepticism concerning the occurrence of joint syphilis in child- 
hood, The essayist has brought out the lack of reliability of 
the Wassermann test. There is no reliable test for joint 
The Wassermann test, the Roentgen ray, the clinical 
course, the history, must all be considered, and then we are 
not certain The gross bone changes in 
syphilis of the joints are exactly the same as those of tuber- 
culosis. The changes in the synovial membrane are, in gross, 
also the same. The microscopic and histologic changes are 
not absolutely reliable. If we find what we consider a tubercle, 
we say the joint is tuberculous; but the pathologist tells us 
that we cannot depend on the presence of giant cells, and what 
we are wont to regard as the characteristic changes of tuber- 
The guinea-pig test is the most satisfactory; and yet, 
just had a case in our clinic that we have been work- 
ing over for the past six months, the diagnosis lying between 
so-called Legg’s ( Perthes’) disease, syphilis and tuberculosis. 
The patient went to another clinic and was operated on for 
giant-cell.sarcoma. The tumor was sent to a pathologist, 
who said that it: was probably tuberculosis. The material 
when injected into a guinea-pig gave a negative tuberculous 
reaction, and we thought that the case was closed. Later, 
however, the operator told us that he had administered tuber- 
culin and got a reaction, and that he regards the case now as 
tuberculosis. Personally, in the absence of the animal test, 
| regard the therapeutic test as the most reliable. 

Dr. Emit S. Geist, Minneapolis: I have had several cases 
in my practice in the last few years in which the diagnosis 
of bone or joint syphilis was made. The history was positive, 
the Wassermann reaction was also positive, and the roentgen- 
ogram showed definite joint lesions; yet when the therapeutic 
test was applied, it did not give any results. When the 
physician who had correctly diagnosed the case came in, we 
told him that we thought we were dealing with tuberculosis 
or some other bone or joint trouble. Nevertheless, the cases 


patients 


Say Ss 


, . 1 - 
particular 


syphilis 


about a diagnosis 


culosis 
Wwe have 


Votume LXAVIII 
NUMBER 


STAB WOUND 
turned out to be syphilitic. It has been my experience that 
in some of these cases, we must push the treatment to the 
limit, and that really the therapeutic test had not been tried 
when it had been found wanting in the minds of these men. 
The point that [ would make is that bone and joint syphilis 
is more resistant to treatment than other forms and I have 
been accustomed to transfer these cases to the syphilologist, 
because he has been handling more syphilitic remedies and 
knows better how to apply them than | 

Dr. Henry Linc Taytor, New York: Not infrequently, 
when the Wassermann is negative in the child, it may be 
positive in one or both parents; this has been found true in 
several cases lately. It pleased me very much to hear one of 
the speakers say that the old fashioned mixed treatment is 
more reliable than salvarsan in bone and joint cases. I have 
also found this to be the case, and it does not seem to be 
venerally known. Some men think that they are giving 
antisyphilitic treatment when they give potassium iodid, but 
this is a delusion; mercury is the active agent. 

Dr. Roperr W. Lovett, Boston: Most of the remarks have 
been coincident with my own experience. One point I should 
like to mention is the stimulation of chronic osteomyelitis by 

yphilis. | have had patients with chronic osteomyelitis who 

e a positive Wassermann reaction and improved under anti- 

hilitic treatment. About a year ago | went through some 

tes with Dr. Post, professor of syphilis at Harvard Uni- 
ersity, who has given great attention to the appearances in 

and joint syphilis. Some of the plates showed bone 
hilis very clearly. Some cases that we had diagnosed as 

myelitas, he thought characteristic of 
ny of them were old plates. 


were syphilis 


le. A. . Horwitz, St. Louis: 
cases in St. 


We see a surprising number 
Louis, probably for 
st of these cases the Wassermann is negative, 
the percentage of neyative results being fully 50 per cent.; 
we do not, as a rule, rely on this test, but look for other 

tial points. In the congenital form, there is usually 
tiple joint involvement; so we have come to rely on this. 


these because we look 


In mo 


1 


essentially polyarticular, not like tuberculosis, with one or 
involved, but, in most quite a number of 
nts. One strong point is the shaft involvement. In the joint 
where the involvement occurs, by looking carefully, we can 
find some slight involvement in the opposite end of the shaft. 
If we do not, we find a symmetrical involvement of the oppo 
site limb in the same joint. That has been very striking and 
ery often demonstrated. In spite of a negative Wassermann 
can, therefore, make the diagnosis, because of 
the fact that the disease improves under antisyphilitic treat- 
ment. Another point is that in the congenital cases, which are 
essentially polyarticular, the condition is not entirely articular, 
t extends into the shaft somewhat; and even in the acquired 
rm of syphilis, wherever there is bone involvement, it also 
extends into the shaft, and possibly from the shaft to the 
joint. So much is this so that we tried to claim that acquired 
yphilis is not an actual joint condition, but an extension from 
the shaft, while the congenital form is joint involvement 
roper, ext nding to the shaft. 
Dr. Artuur L. FisHer, San Francisco: My object in bring- 
ng up the subject was to set forth the fact that the Wasser- 
mann test is unreliable in two ways: 


twe joints cases, 


reaction, we 


first, that in a large pro- 
tion of syphilitic cases one gets a negative Wassermann; 
second, and more important, because of the interpretation 
given by the profession at large to the Wassermann, that a 
negative Wassermann means no syphilis. We know that this 
is not true, and I have tried to bring out the fact that all 
these patients have been in the hands of competent physicians 
who, on account of the negative Wassermann, regarded the 
cases as not syphilitic. In answer to the remark about the 
pinal Auid Wassermann, I would say that it is unquestionably 
a fact that it happens with great frequency that a blood Wasser- 
ann is negative, and a spinal fluid Wassermann positive. 
[hese cases, however, are usually central nervous system 
syphilis—tabes or cerebrospinal syphilis; and you get in them 
the so-called Charcot joints. I have not seen any joint involve- 
ment, except these, in such cases. With regard to the protec- 
tion of the joint, I would say that it does not give relief of 
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symptoms in these cases, and does not tend to a restoration 
to normal. Of course, if a diseased area is bearing weight 
it is wise to protect it. I am glad that the subject of the his- 
tology of the condition was brought up. because there is a 
broad general statement that can be made in regard to it, 
and that is, that without finding the tubercle bacillus, you 
cannot be sure whether you are dealing with syphilis or tuber- 
culosis. You can usually, if you look at “This 
is a tubercle” or “This is a gumma™; but you can never be 
sure, and even an expert pathologist will not usually give 
a definite diagnosis on this point. Ur. Lovett brought out an 
interesting point, the difference between syphilis and chronic 
pyogenic osteomyelitis. We have been coming to believe that 
when pyogenic osteomyelitis is multiple, it is usually in a 
syphilitic patient, either congenital or acquired; and you will 
usually find some evidences of syphilis in the family in these 
cases, 


a slide, say, 


REPORT OF A CASE OF STRANGULATED 
DIAPHRAGMATIC HERNIA, WITH 
OPERATION AND RECOVERY 


> 


Cuartes E. Hawkes, M.D., Provivence, R. 1. 


In an article on stab wounds of the diaphragm, with dia- 
phragmatic hernia or evisceration, Dr. Charles C. Green’ has 
reported a total of 123 cases, collected from the 
together with six cases of his own. 

To this list 1 wish to add a case of my own, in which the 
patient was operated on at the Rhode Island Hospital, this 
summer, during my term of service. This case was especially 
interesting from the fact that the hernia became sudden] 
strangulated, and the patient’s convalescence was complicate 
by a prompt attack of delirium tremens. 

The patient, A. Le C., man, aged 49, single, white, laborer 
well developed and well nourished, was brought to the Rhods 
Island Hospital in one of its ambulances, Nov. 17, 1915. Hi 
had been stabbed by his roommate, during an argument as t 
who should do the cooking. The wound was in the left 
eighth intercostal space, nipple line, about 3 length 
and 1 cm. in depth, which bled readily. No fracture of thi 
ribs detected, nor perforation of 
internal The 
tenderness cut 
the with 
sutures. 


literature, 


cm. in 


could be any cavity, no 
complained 


incised 


evidence of 
extreme 
treated in iodin, and sutured 
three silk Three days later, the wound cleat 

the patient’s condition was satisfactory, and he was discharged 


patient 
The 


mjury 
the 
room 


about wound was 


accident with 


Was 


from the house, and referred to the outpatient department f 
any further necessary dressing and attention 

July 21, 1916, the patient was readmitted to the hospital 
the ambulance. His history was as follows: Since his pri 
vious discharge from the house, he had felt well except f 
occasional belching of gas, to which he paid no attention. H 
complained of no other gastric symptoms. He 
heavy drinker. 

Two hours before his second admission to the hospital}, 
while at work, he was 
of pain, in the epigastrium. 
onset of the attack. severit 
He managed to get to a drug store, where he collapsed 


had been 


with a sudden, attach 
He vomited once, soon after tl 
The pain continued with great 


seized severe 


The man was in extreme agony. His face was marked] 
cyanotic, the pulse almost imperceptible, the skin cold and 
clammy. A general examination was not made. because of 


his extremely poor condition. 


The abdomen was exceedingly tender in the epigastrium, 
and the rectus muscles were rigid to a level with the 
umbilicus, below which point they were much less tense. It 
was tympanitic all over. Distention was limited to the 
epigastrium. The liver dulness was not obliterated. Below 
the umbilicus the abdomen appeared somewhat sunken. fairly 
soft on palpation and not tender. On the left side. the 
tympany extended to the fourth intercostal space. Owing to 


the patient’s critical condition and to the imperative need 


1. Green, C. C.: 
with 
luly 


.: Stab Wounds of the Chest Involving the Diaphragm, 
Diaphrag:natic Hernia or Evisceration, Tue Journat A. M. . 
15, 1916, p. 178. ’ 
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c a ler examinations, includ ferred to the quiet ward, where his delirium tremens required 
d large doses of sedatives, and some whisky to control. Here 
( yrait f morphin subeuta- he remained under close observation for seven or eight days 
Line intravenously. Heaters before it was considered safe to return him to the laparotomy 
ae d quickly to this room. Part of the time he had to be restrained to be kept 
dit and the pulse became stt ser im bed 
Yr to the hospital ugust 1, the stitches were removed and two small plain 
patient had b rubber tissue drains were inserted down to the muscle, to i 
tab wound drain small collections of seropus from the incision wounds 
pl k can on He slept well from now on. 
e ¢ c re and \ugust 14, the rubber tissue drains were left out. The 
d perforated paticnt was Zivena back rest, in bed. 
d nt was 17,000 \ugust 16, the patient was out of bed, in a chair. 
( ncision Ww \ugust 19, he was discharged from the hospital practical] 
\ 5 fluid was cured. He returned several times, at intervals of three o 
‘ t pened Phe four days, for dressings. The two sinuses, where the drains 
$ \\ had been inserted, eventually closed. 
| l f the The temperature chart showed the following: Temperature 
xv short, small : 103 the third night after operation, pulse 115 and 
The right kid: re ration 34, during his mental excitability. Normal was 
nible. On exam n reached, and the temperature touched 100 on only three 
ickening of its wall four occasions afterward, falling to normal or 99 the next 
ide to pull it « 
pec n, for Che urine, July 22, showed a rusty color, and strong acidity 
nd and could 1 c gravity 1.020, albumin a trace, and sugar absent. | 
( d th ‘ sediment were numerous granular casts, a few squam ’ 
rt il re ( ] cells ind an S101 white blood cell. 
per. I 
part o = _ «4 
the ut . 
ip laid Therapeutics 
The int 
, 13 DISTURBANCES OF THE KIDNEYS 
ra 7 
ciape CALCULI IN CHILDREN 
¢ ré 
ohne That urinary calculi occur in children is, of cours 
' 1] recognized ; but a summary ot the subject by Collins 
diz ws that one investigator found “that 45 per cent. : 
5,900 cases of calculus occurred in children, and tl! 
it children under five years are especially prone to t! 
tion Collins finds that children resemble adult 
that renal calculi occur in boys twice as frequent! 
— is in girls, the majority of cases being found in chil 
peste ei dren under 2 years of age. Holt says that small ret 
er , ce,  % lculi are very common in infants, and though the 
calculi may be voided without symptoms, other obs« 
ses vers are of the opinion that renal colic in infants } 
| ns cou lot rare 
The causes of these deposits in children are prc! 
| ed ibly too much nitrogenous food, too much calcium 
' Sy salt a food, perhaps too much phosphate in the food 
wet ail uaa. C114 ation, and often an insufhcient amount of wate 
7 ‘lemented Perhaps frequently there are the added factors « 
eae bacterial infection and delayed passage of urine t 
is used the bladder. Gout in the parents can scarcely be call 
eported that the patient a predisposing cause. Bacterial infection, general and 
7 p.m. in poor conditi later focal, is doubtless a frequent cause. With blad 
h was retamed. Camphor (er calculi, renal calculi may be presupposed. Whe: 
laneoush; ™ " and pein blood or pus is found in the urine, a careful examina 
| Bd di nt ‘che aaa “ tion should be made. ; : 
g 45 cutaneously, and repeated it Sudden pain, apparently abdominal (in a child to p 
Murnohy drip saline was given bi young to describe its symptoms), vomiting, and Su] 
d retained. The patient voided at 1 a.m. pression of urine, or bloody urine, suggest a kidney 
ain all night. The following day, stone; sudden high fever added to these symptoms 
ued, and in addition two high indicates a kidney infection. A history of gravel, or 01 
ce ind water were given with acsage of urine showing a quantity of sediment, ma; 
¢ patient talked irrationally at times 4:4 in the diagnosis. Roentgenograms should be mad 
: ty 2% the became restless and delicions, Pctore operative interference is undertaken. 
bed and walked around the room, insisting that 62. Collins, A. N.: Urinary Lithiasis in Infancy, Am. Jou 
} nd «e ed to go hom He was trans ( 1, October, 1913, p. 245 \ 
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lt is very difficult to decide whether in young chil- 
dren morphin or codein would mask a necessary symp- 
tom in making a diagnosis — as in appendicitis or intes- 
tinal obstruction, for instance. At the same time, we 
are not justified in allowing a child to suffer agony 
when an adult would insist on the alleviation of his 
pain. Therefore when the renal colic has been diag- 
nosed, the pain must be diminished. lot baths may 
cause relaxation, with a dose of codein proportionate 
to the age of the child; a few whitfs of chloroform 
may also be needed. Long continued use of chloro- 
form, however, is not justifiable. 

\ calculus which has not been passed should be 
ought by the Roentgen ray and surgically removed, 

the lodging of such an obstruction in any part of the 
urinary tract Is a greater menace to a child than to 
an adult. 

the prognosis is unfavorable as many cases neces- 
arily remain undiagnosed until necropsy. Surgical 
should give 


— 


treatment of diagnosed Cases, 


sutisfauctory results. 


howe Ver, 
InOre 
Phe child who has passed a stone should be given 
he following prophylactic treatment: a properly bal- 
ced diet, regulation of the bowels, and plenty of 
BILATERAL KIDNEY 


STONES 
In children, as well as in adults, we frequently 
nd that if stones are located m one kidney, the same 
ndition will be discovered in the other. Speaking 
onservaetively, this is true of 20 per cent. of the cases. 
is necessarily true as any urinary or digestive 
turbance has a tendency to affect both kidneys 
unless one kidney is made more susceptible by some 
alized predisposing cause. Hence, before operation 
oth kidneys must be examined by the Roentgen ray. 
\hen stones are found in both kidneys, operation on 
cither kidney is accompanied by greater hazard. Of 
course the more weakened either or both kidneys are 
from pus, hydronephrosis or nephritis, the graver is 
the prognosis. Whether or not the two kidneys in 
bilateral cases should be operated on at once 1s 
nice medical and surgical question; careful consul- 
ation, tests of function and of the blood for retention 
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Liles¢ 


trogen must Make the decision. 
HEMATURIA 
llematuria, or blood in the urine. in tangible 


should always be investigated, as it may he 
import. ‘Traces of blood, which are fre- 
quently found, may lead to the discovery of various 
disease conditions. Real hematuria may appear as 

blood or blood mixed with urine; or the urine 
nay appear smoky, as occurs when the kidney sub- 
tance is the source of bleeding, the blood being thor- 
oughly mixed with urine, albumin and debris. Small 
amounts of blood may also be found in the urine in 
chrome nephritis of all types. Other conditions that 
cause or allow hemorrhage into the urinary canals are 
iraumatism; calculi; cystic degeneration of the kid- 
nevs; carcinoma or tuberculosis of any part of the 
urinary tract; some blood diseases, especially hemo- 
philia; acute infections of the malignant type; acute 
nephritis; septic infarcts of the kidney substance ; and 
more rarely echinococcus infection. Blood may of 
course also appear in the urine owing to bleeding from 
the ureters, bladder, prostate or urethra. Rarely expo- 
sure to severe cold may cause blood to appear in the 
urme in certain individuals. Cardiac insufficiency, 
with passive congestion of the kidneys, congestion of 


cCTioUs 


clear 
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one kidney due to displacement or to pressure on its 
blood vessel, a serious lordosis, or serious disturbances 
of the liver may cause kidney hemorrhage. 
hemorrhage have been reported in’ which 
localized dilatation of the blood vessels. 

tion, which ts 
renal varix. 


Cases of 
there was 
This condi- 
rare, has been termed renal angioma or 
Hematuria as well as hemoglobinuria 
may sometimes be caused by certain forms of perm- 
cious malarial fever. 

KeIsner®** found hemorrhage of the kidneys in 100 
per cent. of acute tubal nepliritis, in 100 per cent. of 
secondary congested kidney (passive hyperemia), in 
33 per cent. of chronic tubal nephritis, and in 14 per 
cent. of chronic interstitial nephritis. These surpris- 
ingly high percentages give evidence of the frequency 
of hematuria, and should warn against operative inter 
ference except as a last resort. A floating kidney 
which is bleeding should be anchored, since a kidney 
so displaced as to cause interference with the outflow 
of blood from the renal vein must be passively con- 
gested, 

It has been suggested that a kidney passively con- 
gested for-some time becomes enlarged through dila 
tation of its blood vessels and is subjected to pres 
from its capsule. Decapsulation would relieve 
this passive congestion and the resulting hemorrhage. 

Blood issuing from the urethra will generally pre 
cede the passage of the urine or appear in the first jet 
If it comes from the posterior urethra or from the 
prostate gland region, it is apt to follow urination 
Blood coming from the bladder may be well mixed 
with urine, it may appear with strings of mucus, © 
it may follow urination. Blood from the ureter o 
from the pelvis of a kidney may follow urination, o1 
the urine may be more or mixed with it. .\s 
stated, blood thus occurring with nephritis general) 
causes a smoky urine, although clear blood may con 
from some lesion of the kidney substance. 


sure 


less 


Urethroscopic and cystoscopic examinations may 
disclose the origin of the blood. If its source is found 
to be in the kidneys, the passage of ureteral catheter: 
will show the kidney from which it comes. Roent 
genograms may reveal a calculus in the pelvis of a 
kidney or in the ureter as the cause of the hemorrhage 
If the bleeding is due to a stone, absolute rest will 
usually cause a cessation. If it is due to tuberculosis 

a common cause — or to some kidney growth, rest 
will probably not be efficacious; but, if the hemor 
rhage is localized in one kidney, surgical intervention 
may be required. Before resorting to this measure, 
however, one should take into consideration the health 
of the other kidney, the seriousness of the bleeding, 
and the gravity of the symptoms. If the bleeding is 
due to a displaced kidney, rest and abdominal support 
will usually remedy it. If it is due to circulatory 
insufficiency, cardiac tonics and rest will generally cure 
the condition, as whatever improves the system will 
of course diminish the hematuria. 

Gallic acid has at times seemed to check renal hemor- 
rhages due to disturbances of the blood or to a growth 
in the kidney. The use of gelatin and calcium chlorid 
has sometimes been beneficial, as has also been dry 
cupping over the offending kidney. Cotarnin hydro- 
chlorid (stypticin) and cotarnin phthalate (styptol) 
have been used with apparent success in some cases of 
bleeding from the kidney substance. Injections of 
epinephrin solutions into the pelvis of the kidney 


+ 





63. Elsner: New York State Jour. Med., 1913, 18, 144. 
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causing the destruction of the red corpuscles, 


1OnLS 


¢ periods. Blood serum, the administration uch as pernicious or malignant infections; in perni- 
enal gland, or the administration ot thyroid ious malaria, or in hemoglobinuric fever, and it may J 
times will prove effective when the hemor occur when nontested blood is transfused into an ane- 
mophilic condition mic patient or into a patient who has suffered hemor- 
! | that the most frequent rhage. The latter incident rarely occurs at the present 
hemori re renal one, tubercu Lin is it is now recognized that the donor’s blood 
ory ims en It is associated must be tested before transfusion can with safety be 
mpanied by chills and performed Besides the causes just enumerated, a 
evident sepsis is lacking, a hemoglobinuria may be produced by poisons of the 
lt u so be remem phenol type, such as coal tar products and potassium 
\ now so. fre chlorate, and also by some snake poisons. Carbon 
’ Occasionally monoxid (illuminating gas) poisoning is a_ frequent 
cle ial tumor, or 1n iuse. Chloroform anesthesia may occasionally bring 
morrhage hout this condition, as may also large doses of quinin. 
lt is not necessary to discuss, in this connection, 
\ , ether it is more hazardous to allow a_ pernicious 
ya kidney hemor malarial fever with kidney hemorrhage to run its 
t this particular cond urse, or to decrease the fever by administering large ‘ 
eading. M loses of quinin, which will tend to increase the flow 
ri nd Braasch’* of bl l 
ematuria is 1 Some time ago it was shown’by Pearce, Austin and 
ot seventy-s ( 5 rr that here must be a concentration. of 
ot hon Cl oglobin in the blood of 0.06 gin. per kilogram of | 
e duration « ht before hemoglobin appears in the urine 
ie s\ n | very larg mounts of hemoglobin in the 
lt hig tream, bile pign ts will also ippear in the 
: \ limited amount of the hemoglobin débris is 
if 1 for by the liver, but when this amount is 
pu the excess débris ts secreted by the kidne’ 
t] ( lobinuria is frequentl companied by he m 
( S jaundice 
1 hemoglobinuria is rare, but pert 
ht oxvhemoglobin and methhemoglobin 
i\ounts in the urime, may occur. Men seem t 
long tine more frequently afflicted with this form of hemo 
recurrent binuria than women. These attacks may be indu 
ltl ld in some cases by syphilis hey may 
this type « led b chill and followed bv a fever, wit! 
! ( ; gic pains. The urine will probabh 
! at binuric longer than twenty-1 
r tl ever n be eliminated as prod 
| anet ttack; however, there usually is sot 
( > te Cause 
x . P TA 
ene in the urime in amounts 
| la ore \ \ Final « ause of | 
, ' s can readily be excluded by « 
ced : ( iritis at tiiis the pelvis ot 
1 ad on reque ithv 1 ( ed in the female 
Gg irrhea rarel scending to the kid 
en i most frequently found in urine are 
' ted 1 4 ct. Sti | T occi. sonococci, colon bac i] 
‘ ] Wn 11 1 nd tubercle bacilli. 
urine ows. ’ nd H. F. Helmholz® find, after exami 
! s SS ecimens of the catheterized urine of sixt 
re is arterial degens hildren, that colon bacilli are not nor 
of the female urethra, but in extra-urin: 
RIA Ss oc urring during the first two years of lie . 
fine a a loi ‘illus is frequently found in the fem 
ERP he pense oid . eth: 112 pee over two years of age the urine 
Lond pigment and bre tree trom colon bacilli. 
} ccur in diseases ¢ the (To } ntinued) 
emia and purpura, 1 _ P \ nd Eisenbrey: Jour. Exper. Med., 191 16, 
Es H - Ne York Med. Jour., June 24, 1916, p. 1226 
I cr, Car nd Helmholz, H. F.: The Bacteriology 
| H ] H h Children and Those Suffering from Extra-Uru J 
\ : 2 ) 19] 11 It ns, At Jour. Dis. Child. October, 1916, p. 345. : 
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THE TREATMENT OF BURNS BY PARAFFIN 
THE JOURNAL has previously commented on the 
secret proprietary preparation “Ambrine,” exploited in 
this country some years ago as “Ilyperthermine” and 
*Thermozine,” and more recently given prominence 
in this country by extensive newspaper comment. In 
the British Medical Journal, Jan. 13, 1917, Lieut.-Col. 
\. J. Hull of the Royal Army Medical Corps, who has 
vestigated the treatment, reports that he believes that 
under this treatment shght burns heal with singular 
rapidity, and persons severely burned recover who 
ould not have recovered so completely under ordinary 
nethods of treatment. Hle believes that the results 
obtained depend almost wholly on mechanical factors: 
the protection of the burn from the air, the protection 
the newly formed granulations from damage, the 
plintlike effect of the wax in holding the damaged tis- 
© immobile and at rest, and the heat of the applica- 
which may encourage the lymph flow and the 
lood supply to the new capillaries. The paraffin cast 
ihewise provides a suitable nidus in which epithelium 
| proliferate. Dr. Hull, believing in the efficacy of 
treatment, experimented to tind a preparation 
would equally 


‘) | 


be efficacious. Laboratory 
periments were made with a view to impregnating 
tattin with various substances and to produce a 
araflin possessing the requisite melting point, plas- 
and adhesiveness. Ile found that paraffin of a 
able melting point, if heated to 130 C. by super- 
ted steam, became mobile and workable and was 
ered 2 degrees in melting point. It is this super- 
eated which is the essential process in the 
nufacture. The results of the application of hard 
rattin — treated with superheated steam — to burns 
eemed indistinguishable from those of “Ambrine.” 
Dr. Tlull claims that better results are obtained by 
addition of certain antiseptic and stimulating sub- 
es. The wounds become clean more rapidly, pain 
reased, and the offensive smell associated with 
the “Ambrine” dressings 1s avoided. It was found 
ecessary to change the treatment of sluggishly healing 
iris treated by “.\mbrine” to a paraffin containing an 
lhe change was always beneficial. 
finally succeeded in preparing a formula 
1umerous excellent results. 
healed cicatrices and without 
scarring. The treatment was practically 
lle found that burns became clean more 
rapidly under this formula than under the “Ambrine 
treatment.” ‘The mixture, which he calls No. 7 paraffin, 
and the method of treatment are thus described: 


steal 


vhich ino 


burns 


Cases 


without 


Puve 


CLISIVE 


, 
praless 


treatment is begun at the first dressing; very 
nally, in very septic burns, the paraffin is replaced by 
ntations for two days after two days of paraffin 
washed with sterile water and dried. The 
is accomplished by placing a dry piece of gauze over 
electric drying apparatus, such as is used by 
hairdresser tor drying hair, if available, is a convenient 
| of drying the burn. 

burn is next covered with a layer of paraffin at a 
90 C. The No. 7 paraffin has a melting point 
temperature may be estimated by waiting until 
a solidifying film upon the surface. A broad 
brush, sterilized in wax, has been found to be a 
i@ painless method of applying the paraffin. A spray 
ised, but sprays readily get out of order, are trouble- 
use, and the dressing takes longer. In theory a 
pray should be used in order to prevent any danger to the 
. epithelium. In practice, we have found a brush, skilfully 


1 erature ol 
4%. C. The 


show 


lhle to 
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used, sufficiently satisfactory. Sprays are indicated in very 
painful cases. A metal spray of rather large bore should 
be employed. The spray must be immersed in hot water 


during use. 

\ thin layer of cotton wool, cut the same size as the area 
of the burn, is placed over the wound after the first layer of 
paraftin has been applied 


a second laver 


This layer of wool is covered with 
of paraffin. The wool is cut in thin sheets 
and pressed between layers of paper in order to obtain thin 
layers of wool. The dressing is completed by applying wool 

The burns are usually dressed daily. In the 
when the burn is clean and only a small amount 
of pus is formed, the dressing is changed every 
hours. 


Blisters 


and bandage. 
later stages, 


fortv-eivht 


are not interfered with in any way at the first 
dressing; the paraffin is applied after washing the burn. At 
the second dressing the dead layers of skin are cut away 
Sloughs usually separate after a few dressings The separa 
tion of sloughs is accelerated by applying a layer of jaconet 
over the wool and paraffin beneath the wool and bandage 
dressing 
FORMULA FOR NO PARAFEIN 
Resorcin 1 per cent 
Eucalyptus oil per cent 
4) ] per 
Paraffin © soft] per ee 
Parafiin dur fhard | t pe 
Melt the paraffin durum, and add paraffin molle and olive 
! 
oil. Dissolve the resorcin in absolute alcohol (soluble 2 
add the alcoholic resorcin, and lastly add the eucalypt l 
when the wax has cooled to about 55 C 
\ smaller amount of resorcin may be used. The whole 
the resorcin does not remain in suspension, and we have uscd 


a parattin containing 0.25 yx 
Difficulty hay 


cent. resorcin with good result 


ing been experienced: in obtaining resorcin 


large quantity, beta-naphthol, which has the additional ad 
lage of be ing a cheap. r antiseptic, ha beel ubstitute 
resorcin in more recent preparations, as follows 
Beta-naphthol ) pe ent 
E icalypt ( pe ent 
Olive 1 pe ©! 
Parafhi e |soft| per ce 
Paraffin d lhard ( pt t 
We have employed No 7 parattin in tain Oo} 
treatment of trench feet. The mode ot Nicati paraft 
to 6 the ulceration following frostbite no ever resp 
similar to the application of paraffin in the ent o t 
and the results have been equally satisfactor 
Experimentation on Man.—The limits of justifiahle expe 


mentation on 


our fellow creatures are and clearly detine: 


well 


The final test of every new procedure, medical surgical. 
must be made on man, but never before it has been tried on 
animals. There are those who look on this as unlawful. but 


in no other way is progress pos 
many of our useful but 
experimentation had been forbidden 
and full consent 
allowable. 


sible, No; could we have had 
very powerful drugs if animal 


S 1h «hl 


most 


For man absolute 
make 
» Use patients entrusted to our 
care for the purpose of experimentation unless direct benefit 
to the individual is lhkely to follow. Once this limit is trans- 
gressed, the sacred cord which binds physician and patient 
snaps instantly. Risk to the individual may be taken with 
his consent and full knowledge of the 


safety 
are the conditions 
We have no rieht t 


which such tests 


circumsta! ces, as has 
been done in scores of cases, and we cannot honor too highly 
the bravery of such men as the soldiers who voluntarily sub- 
mitted to the experiments on yellow fever in Cuba under the 
direction of Reed and Carroll, 


The history of our protession 
seit 
Is Starred 


with the heroism of its members who have sacri- 
ficed health and sometimes life itself in endeavors to henefit 
their fellow creatures. Enthusiasm for science has. in a few 
instances, led to regrettable transgressions of the rule J have 
mentioned, but these are mere specks which in no wise blur 
the brightness of the picture 


one of the brightest in the 
history of human effort—which portrays the incalculable bene 
fits to man from the introduction of experimentation into the 
art of medicine—Osler: Transactions of 


the Congress of 


American Physicians and Surgeons, 1917, 7, 7 
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is today “accepted as an almost ideal specific, being 
harmless to the body in doses which kill the amebas. 
In a solution of 1: 10,000 it is amebicidal at once, at 
1: 100,000 in two minutes. Experience indicates that 
by its use amebic abscess of the liver can be prevented 
and even cured. Sometimes it is difficult to distinguish 
between amebic and bacillary dysentery, especially, of 
course, in the absence of good laboratory facilities ; 
under such circumstances emetin may be of diagnostic 
value because improvement follows its use in two or 
three days if the case is amebic. According to Ross, 
the slightest suspicion of dysentery in Mediterranean 
troops now calls for the immediate injection of emetin 
on the chance that it will destroy an enemy whose pres- 
ence there is ground only to suspect. Like the few, 
very few, other specifics we have, emetin has its limi 
tations. The promptness and completeness of its spe 
ific Curative action stand in direct proportion to the 
cuteness of the attack; in neglected cases in which the 
structive trenching and mining of the intestinal wall 

very associated with mixed se 


extensive and 


ondary infections, and in so-called compound cases of 


entery, the emetin treatment may fail of complete 
eSS Ikmetin also seems powerless against the 
sted ameba and hence of but comparatively little 


in ameba carriers. .\s a direct cure for pyor 
seems to have failed, not because it does not 
on the amebas which are found in the pyorrheal 
ause pyorrhea 1s not caused by ameb 

But 


, that have 


some prematurely take it all 


re few drugs, if any such an int 


( eventful and withal successful history as ipe 
SOME FACTORS IN MILK PRODUCTION 
ecently the view that the mammary gland tend 
! ture a specific product, milk, which is it 


mixture of food 
lin part unchanged and reexcreted in the s 


rm, was discussed in THe JOURNAL. 


unaltered compone! 


This must 

nterpreted as meaning that milk production i 
analysis entirely independent of the diet 

tructive units of a suitable sort are entirely lacki 


e ration, they will either be derived from the bi 


ues themselves or milk production must ultimat 
n this sense the quality of the proteins furnis! 
ictating individual is of 


decided moment; but 


whatever the protein may be, the milk proteins p1 
representative and characteristic so long 
they are produced at all.? 


the case of the fats, it is doubtless true 


duced are 


\gain, m 
that abnormal butter has been produced by feeding a 
cow large quantities of vegetable oils, such as cotto1 

| oil, linseed oil and sesame oil; but such feeding 

onditions cannot be regarded as normal. It has been 
pointed out that the food fat does not go over into the 
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milk so readily in any considerable quantity without 
“metabolic supervision,” as many are inclined to 
The mammary gland attempts at least to 
secure a characteristic output despite the occasional 
“escape” of unusual components. 


hbeheve.* 


Some of these, like 
butter color, doubtless owe their presence in the milk 
tu the accident of their unusual solubility in fats rather 
than to any other special selective circumstance. 

li further evidence of the persistence of the mam- 
mary gland to produce the normal milk constituents 
under unusual conditions were demanded, it might be 
found in recent investigations at the University of 
\lissouri.” The data derived from a study of the influ- 
ence of the plane of nutrition on the mammary fune- 
tions seem clearly to warrant the general conclusion 
that normal nulk and butter are to be expected when 
the cow is on a supernormal plane of nutrition as well 
s when the plane of nutrition is normal, provided 
there are no other influencing factors, such as specific 
reeds. 

It has been remarked that underfeeding, for a time 
t least, need not alter the character of the milk so long 
s the body stores can be drawn on for needed con- 
ructive units. Eeckles and Palmer have now shown, 
on the other hand, that overfeeding, that is, an increase 

the plane of nutrition above normal, fails to raise 
le flow of milk above the normal except in certain 

niited cases, and in these to a small degree at most. 
Vhese facts bring to mind the contention that the secre- 
ion of milk may be essentially under control of hor- 
none stimulation, with nervous factors participating 

. minor degree. The Missouri investigators believe 
that their newest results admit of interpretation on the 
basis of this current hypothesis. 
The milk 


ecretion is the predominating stimulus immediately 


They summarize 
them as follows: chemical stimulus for 
following parturition, and continues to be so for a 
period of time, the limit of which is not yet brought 
out. The chemical stimulus for milk secretion is the 
sumulus which fixes the maximum milk flow for each 
individual animal. It is more or less fixed for each 
Just what controls the extent of the stim- 


ulus for individual animals is not as yet known. 


mdividual. 


ur 
present knowledge indicates that it is a problem of 
heredity as well as one of physiology. The chemical 
sumulus for milk secretion received at parturition is 
inore or less independent of the plane of nutrition of 
the cow. Stated in another way, this stimulus neither 
requires a constant food supply from without the 
organism, nor is it increased by an excess food supply 
irom outside the organism. Experimental evidence 
udicates that the chemical stimulus is so strong imme- 
diately following parturition that the milk flow will 


continue at a normal level for an astonishingly long 





. Food Fat and Milk Fat, editorial, Tue Journat A. M. A., Jan. 
1917, p. 289. 

3. Eckles, C. H., and Palmer, L. S.: The Influence of the Plane of 
Nutrition of the Cow upon the Composition and Properties of Milk 


= Butter Fat, Research Bull, 24, Univ. of Missouri Agr. Expt. Sta., 
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period of time, at the expense of the body, with a food 
supply entirely inadequate for this purpose. It is not 
possible to increase the chémical stimulus for milk pro- 
duction immediately following parturition by means of 
an excess food supply. 

\s the lactation period advances, the chemical stim 
ulus for milk secretion is gradually replaced by a 
Eeckles 
and Palmer have designated this as the nervous stim 
ulus. The milk 


entirely dependent on the plane of nutrition of the cow 


stimulus with entirely different characteristics. 


nervous stimulus for secretion 1s 
Stated in other terms, this means that as soon as the 
nervous stimulus for the secretion of milk predom- 
inates, the milk flow is readily affected by a subnormal 
plane of nutrition, and can, moreover, be partially 
restored to its former figure by increasing the plane of 
nutrition. These researches presented by investigators 
in the field of agricultural sciences’ are not merely of 
interest because they bear on the production of food for 
man in the adult and particularly in the infant period 
Lactation in the human species is not so readily sub- 
jected to accurate experimental observation ; hence the 
knowledge of the possible factors which play a dom- 
inant part in the physiology of human milk secretion 
must be derived from other sources than observations 
on man. The conditions under which human lactating 
individuals ordinarily exist are, of course, widely dif 
ferent from those pertaining to the domestic animals ; 
yet physiologic principles are often so fundamental in 
character that the environmental factors are incidental 
rather than essential, and broad principles are not 
necessarily vitiated by differences in species, locality, 
or habits of living. 


THE VENEREAL DISEASE PROBLEM —I 


The sanitary problem of the venereal diseases is at 
present receiving wide consideration. In the countries 
which are at war, the importance of the subject. is 
emphasized by the ravages which these diseases always 
produce among troops in war time, and by the anxiety 
concerning the great increase in prevalence of the 
follows 
But another 
reason for the present interest im the subject is the 
opinion, which is 


venereal diseases which experience has shown 
the return of troops at the end of war. 
evidently becoming widespread 
among those who are most conversant with the venereal 
diseases, that in early diagnosis and treatment lie effec- 
tive measures for the control of these diseases, when- 
ever governments may be persuaded to undertake a 
thoroughgoing attack against them. Among organized 
efforts which have recently been made against venereal 
diseases, those of England, Germany and Australia 
are Outstanding. The efforts in I¢ngland are, perhaps, 
of the greatest practical interest to us because Eng- 
land’s social and political conditions approach most 
closely to ours. 

The modern English attempts to attack the problems 
of prostitution and venereal disease may be briefly 
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eviewed, for particularly in their failures they offer venereal diseases. This commission did not publish its 


nstruction to us. These attempts may be said to go 


to 1864. In that year the contagious disease act 
passed, which provided for the regulation of pros- 
tion d medical examination of prostitutes 
endments to this act were passed in 1866 and 1869 


ever had the support of the British public 


rrent to the public sense of social 


e} re opposed on moral grounds by an 
ent part of the community. They were thus 
tive for the purposes for which they 


()pposition to them resulted in a royal 


1870 which recommended the abolition 
( ( stitute In 1879 the Flouse 
( ointed omimittee to consider the 
s committee presented a divided report, 
rainst the repeal of the acts In 
he eitation resulted in the abolition of the 
rostitutes, al d In L&86 the contagious 
( rei ed Irom L886 to 1916 the 
eovernment is made no national effort t 
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report until March 2, 1916. It devoted more than two 
years to the investigation of the subject. It examined 
eighty-five expert witnesses, whom it asked 22,296 
questions. It had as witnesses men who could speak 
authoritatively on the various topics under discussion, 
including well known continental authorities on vene- 
real diseases. When it is added that the personnel of 
the commission represented the best British intelligence 
in its field, it may be seen that the findings of the 
committee are of great importance, and its report 
entitled to our most respectful consideration. 

[he commission apparently hesitated about making 
its report in war time, for fear that with more pressing 





business it might be overlooked. The importance of 
the subject, however, constrained the commission to ' 
make its report in the midst of the nation’s preoccupa- 
As a matter of fact, the issuance of the report 
The 


iuportance of the venereal diseases was brought home 


tion 


at this time proved to be particularly opportune. 


to the country by the war in a way in which it could 


not have been done at any other time. This is shown 


by the fact that the essential, and most of the detailed, 
recommendations of the commission were carried into 
legal effect by action of the | nglish Local Government 
July the 
! 


was presentea 


Board, 13, 1916—four months after report 
Che report of the commission is restrained and tem- 
perate, and marked by sound appreciation of the prac- 
il difficulties of the problem. It shows not a suspi 


vsteria, but, on the contrary, is distinguish 


the practical common sense which it has brought 
bear on all of the aspects of the subject The comm 
mom de no ¢ ffort to consider prostitution alone. 


makes no suggestions as to the remedying of tl 
ial defect. It did, however, consider the question « | 

gistration and examination of prostitutes, and 
ovght the advice of continental medical authorit | 
others on this point 

The report can be briefly summarized. It holds tl 
istration and medical examination of prostitute S are } 


effective as a sanitary measure. It recomm« 


compulsory notification of venereal diseases 
rges the importance of education as to | 


venereal diseases and the dat 


rlWowusness Of 


eir transmission. It recommends the encour 
t of well considered efforts for inculcating sexu 
traint. It puts its great emphasis, however, on t! 


therapeutic attack on syphilis, and by its recommend 


ons indicates its opinion that in this lies the hope + 


sanitary control of the plague. It is here that t! 
report is definite and positive in its recommendations 
In early and continuous treatment it finds the effective 
weapon against the venereal diseases, and in wide- 
spread state provisions for the diagnosis and treatment 
of the venereal diseases a practical way leading to a 
solution of the difficult problem which these diseases 
. 


present. 
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The report thus offers no startling findings. It pre- 
sents no new remedy. It has, however, considered with 
great thoroughness all of the practical aspects of the 
problem, weighed them with unprejudiced judgment, 
ind with quiet courage made the radical recommenda- 
tion that the English government shall provide univer- 
sal opportunities for the diagnosis and treatment of the 
venereal diseases. It submits a detailed plan for carry- 
ig out its recommendations as regards providing 
pportunities for diagnosis and treatment. The various 
recommendations of the report cannot be considered in 
he brief space of one notice. They are so important 

ul so interesting that we shall revert to them later. 





THE BOAS-OPPLER BACILLUS 
\bout twenty years ago, Boas and Oppler' described 
the frequent occurrence of a long bacillus in the gas- 
tric contents of persons with carcinoma of the stom- 
h. This appearance of what has since been known 
the Boas-Oppler bacillus was repeatedly verified. 
was found that the micro-organism cannot thrive 
the presence of a normal gastric reaction due to 
lrochloric acid, and it seemed to require a marked 
enation of the stomach for suitable development. 
. decreased gastric secretion of hydrochloric acid and 
inished motility of the stomach commonly exist in 
es of cancer of this organ, suitable opportunities are 
rded for the growth of the Boas-Oppler bacillus. 
the minds of many practitioners, the finding of 
micro-organism in stomach contents has come to 
e an almost specific diagnostic significance. With- 
nowing anything of its real origin and its bacterio- 
relationships, they have endowed it with a special 
ognomonic importance which has never been 
rely warranted and has lost much of its earlier sig- 
e in the light of present knowledge. Long ago 
pointed out not only that the Boas-Oppler bacil- 
he found at times in normal stomachs, but, 
that it seemed to be related to the lacto- 
in general. Heinemann of Chicago, in particular, 
emonstrated that bacilli belonging to what is now 
iliar as the B. bulgaricus group of organisms may 
ind in samples of gastric juice from healthy as 
as carcinomatous stomachs. The close relation- 
of the Boas-Oppler bacillus with the lactobacilli, 
hich so much prominence has been given of late 
relation to sour milk therapy, if not its actual 
with them, must be accepted. 
cil of the B. bulgaricus group are widely dis- 
ted in nature. They have been found in fodders 
| foods serving for animal and human consumption, 
soul, in feces, in saliva —to enumerate only a few 
he sources. In a recent study of the lactobacilli, 
nemann and Ecker? remind us that since these 


B ind Oppler: Zur Kenntniss des Mageninhalt 
ventriculi, Deutsch. med. Wehnschr., 1895, 21, 73. 


- Heinemann, P, G., and Ecker, E. E.: A Study of the Boas-Oppler 
, sacteriol., 1916, 1, 435. . 
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micro-organisms have been found in saliva and feces 
under normal conditions, it would be surprising if they 
did not exist normally in the stomach. Their presence 
in the digestive tract is a natural result of their fre- 
quency in foods, especially milk and milk products 
Furthermore, this group of bacilli is able to resist a 
relatively high degree of acidity, and to survive where 
other bacteria are largely destroyed. Consequently 
the hydrochloric acid of the stomach is not absolutely 
destructive to them, although it undoubtedly restrains 
their growth. 

It seems logical to assume further, with Heinemann, 
that reduction in the amount of gastric acid or its 
absence will permit growth of bacilli of the bulgaricus 
type — an assumption which may readily explain the 
finding ef any lactobacilli in large numbers in cases of 
gastric carcinoma. If this is true, they may be 
expected to be present in any pathologic condition 
which reduces the normal acidity of the gastric juice 
Such is, in fact, the case. The presence of large 
numbers of the Boas-Oppler bacilli which gain access 
to the alimentary tract with the food is merely an indi 
cation of a reduction of the normal hydrochloric acid 
content, whether this is due to gastric ulcer, gastritis, 
pernicious anemia, or gastric carcinoma and _ possibly 
other pathologic conditions. Any specific diagnosti 
import beyond this is no longer tenable. 

Recent investigations of the Boas-Oppler bacilli 
make it probable that they are familiar lactic acid 
producing organisms which occur in saliva and in the 
contents ot the digestive tube. They are said t 
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common in the feces of bottle-fed infants, but rela 
tively scarce in the alimentary contents of those whic! 
are breast fed. The typical lactobacilli have also |» 

found in the decayed contents of teeth from whicl 
desiccated mucus has been removed, suggesting 


~ 


the Streptothrix buccalis, long believed to be 


ciated with dental caries, also may be closely relat 
to the organisms here under discussion. All of thes 
7 


cance to the occasional finding ot lactobacilli in tl 


ii ( 


facts warn against attaching too much specilic sig 


~ 


gastric contents. 





Disease and the Chinese.—It is common] 
is unknown in China, yet a recent incomplete investi 
brought to light over 200 cases. Nervous 
accounted rare among the Chinese, yet even 


} 


Salad tl 


diss ases 
a short experi 
ence has shown their incidence, at least in Changsha. t 
as great or greater than in this country Che idea of eas 
childbirth and freedom from puerperal and postpartum 
tion 1s contrary to much experience and certainly is not 
ported by the Chinese aphorism that a woman in labor has 
one foot in the grave. The group of neuroses, functional 
digestive disorders, gastric and duodenal ulcer, malignant 
nutritional and constitutional diseases are without doubt 
vastly more prevalent in China than accredited to be. So we 
might go through the list. We must challenge ey ery state- 
ment of a superior racial vitality in the Chinese on the 
ground of superior resistance to disease, until such time as 


demonstrable scientific proof and controlled statistics are 


presented in its favor.—Dr. Alfred C. Reed, 
Monthly, January, 1917. 
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Current Comment 


EGGS AND THE HEN 
Next to milk and cereals, eggs probably play the 
most prominent part in the special dietaries of the 


sick, because of the advantageous composition of e 


ous. 
Ss 


from the standpoint of their nutritive value. Not only 
do they contain representatives of a variety of tvpes 
of toodstutts, but they also are palatable and lend 


themselves to culinary manipulation so as to meet a 


great diversitv of tastes even most vegetarians are 
villing to melude eggs in their list of acceptable food 
products lhese facts help to account for the cry 
ch has arisen at the advaneing price of eggs, the 
uch debated cause of which we may discreetly pass 
er in silence In view of the situation, it is not 
hout interest, however, to learn what hens can do 
meet the emergency the fourth annual inier- 
ational egg laving contest conducted by the Storrs 


\gricultural [experiment Station of Connecticut 
} 


uded 1,000 birds which laid an average of 152 eggs 


hen during the vear. One enterprising hen laid 


ur eggs in sixtv-tour davs Other good mdi 

ords, which are not intended to represent 

ne pe ssibilitie os showed a production 

ore than 250 eggs per yea \s everv one knows, 

e egg production ts not untform at all seasons of the 
ear, the maximum occurring in the spring and summer 
hnonths Dretothe ray and institutional dietetics need 
ear these facts m mind or sutfer the economic 


ee Cmces 


PROVING “INTENT” 

ef item appears in this week's Propaganda 
on the ftatlure of the federal authorities 
maintain the criminal charge against 


er. the self-stvled food « xpert, ot using the matls 


defraud Few realize the tremendous difficulties 
onfront the prosecution in cases of this kind. 

e Office of the Solicitor of the Post-Oftice Depart- 
ler both past and present administrations, 

one notable public service in putting out of bust 


ome of the most pernicious swindles perpetrated 
e American people. Samuels, with his “eye drops” 
ll and Moses, the “Oxypathor” taker come to 


nd as cases in which the government successfully 
ned criminal action against the individuals. 
es and Samuels are now in the federal penitentiary. 


reat stumbling block in the way of the federal 
is that requirement in the law which makes it 
ary for the prosecution in such instances to 
only that fraud has been perpetrated, but 
that the man engaged in the business knew that he 
efrauding. In other words, the government has 
lo keep out of the penitentiary it 
only necessary for quacks of the Brinkler type to 
vith some plausibility that they humbugged the 

blic in good faith in a mistaken belief in_ their 
panacea. When such an attitude can be main- 
ed, a verdict of “not guilty” is a foregone conclu- 


prove “intent 


on. Under these conditions, the greater the ignorance 
the individual prosecuted, the easier it 1s to convince 
© jury that the man really believes in his own magic, 
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and the more dithcult the problem of putting him 
where he will cease to be a menace to the public health. 
Of Brinkler’s ignorance, his “literature” and other 
material are the most palpable evidence. This fact, 
rather than any failure on the part of the federal offi- 
cials to prove the inherent falsity of Brinkler’s claims, 
is probably responsible tor his acquittal. It is a pity 
that there is not a more general recognition of the 
principle enounced by Goethe that “nothing is more 
dangerous than active ignorance.” 


NATIONAL LEPROSARIUM BILL 
PASSES SENATE 

\s noted in our news columns in this issue, the pas- 
sage of the bill providing for a national hospital for 
lepers marks the successful completion of efforts that 
have been made fer a number of years’ to secufe the 
establishment by Congress of a national institution in 
which may be gathered, for care and treatment, those 
unfortunate persons who may be infected with lep- 
rosy. The number in any one state is too small to 
justify the establishment of state institutions. The 
popular horror of leprosy and the absence of adequate 
provisions for the care of lepers have led in the past 
to extremely cruel and inhuman incidents which, it is 
hoped, will in the future be impossible. The removal 
of infected persons torming possible centers of infec 
tion will doubtless tend to check the spread of the dis 
ease, while rigid quarantine inspection will halt. all 
mmigrant lepers at our ports of entry. The passag: 
of this bill is a distinct achievement for public health, 
and marks not only a growing disposition on the part 
of Congress to legislate constructively on public health 
questions, but also the constantly expanding impor- 
tance and scope of the United States Public Health 
Service. To Senator Ransdell of Louisiana, chairman 
of the Senate Committee on Public Health and 
National Quarantine, and to Mr. Adamson of Georgia, 
chairman of the House Committee on Interstate and 
foreign Commerce, is due a large share of the credit 
for the success of this measure. 


“MUCKRAKING” IN MEDICINE 
“One of the things that has made today a bolder, better 
time than what Mr. Ade calls the ‘yappy seventies’ is muck- 
raking. Call it muckraking if you like, call it honest journal- 
ism if you choose—the power to call men and things ®y their 
real names has shot our fair and colder nation several inches 
closer to the far-famed millennium.” 


This from F. P. A.’s “Conning Tower” in the New 
York Tribune! As is usual when he philosophizes, 
\lr. Adams scores a bull’s eye. While the paragraph 
quoted applies to lay rather than medical journalism, 
the thought expressed is applicable to both. The 
“muckraking” with which THe JourNAL has been 
charged has, to paraphrase Mr. Adams’ statement, 
made medicine today a bolder, better profession than 
it was in the “yappy seventies.” And, extending the 
comparison still further, the power of organized medi- 





1. A National Leprosarium, Current Comment, Tue JouRNAL 
A. M. A., March 4, 1916, p. 746; Dec. 16, 1916, p. 1855, General News, 
Jan. 22, 1916, p. 287; May 13, 1916, p. 1560; June 10, 1916, p. 168); 
Dec. 16, 1916, p. 1858 
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cine to call men and things by their real names has 
brought our profession appreciably closer to the 
scientific millenium. 


THE FATE OF PHENOLSULPHONEPHTHALEIN 


The employment of the phenolsulphonephthalein test 
as an index of renal functional capacity is rapidly 
hecoming generalized. No doubt one of the reasons for 
this is, as was recently pointed out in THE JouRNAL,! 
that it is the method which most readily lends itself to 
use in general medical practice. The interpretation of 
this test has hitherto been based on the supposition that 
the retention of more than from 20 to 40 per cent., 
that is, the appearance of less than from 60 to 80 per 
cent. in the urine within two hours after injection, is an 
indication of deficient functional activity. According 
o Kendall,? phenolsulphonephthalein may in certain 
xperimental conditions be destroyed in the body, and 
herefore not appear in the urine, although the kidneys 
ay be functioning normally. He is inclined to 
ttribute this destruction to the reducing action of 
enzyme (reducase). Whatever the mechanism 
olved, these observations are of importance. Should 

be confirmed, it will be necessary to ascertain 
ether or not this phenomenon occurs clinically in the 
man being and, if so, in what class of cases-and to 
textent. We may ultimately be obliged to limit our 
erpretation of the results of this test to this: that an 
tion of from 60 to 80 per cent.—that is, a posi- 
result—within two hours after the injection of the 
olsulphonephthalein is evidence of satisfactory 


uivity. 


NOSTRUM ADVERTISING AND THE 
AGENCY LEVERAGE 
he ramifications of the fraudulent “patent medi- 
‘ business are many. The acceptance of advertis- 
rom such concerns by small country newspapers 
lways an indication of a low ethical standard 
lvertising, at least not wholly so. One of the 
lopments of modern business is the advertising 
to which many concerns, instead of attempting 
lle their own contracts, turn over their adver- 


usiness. These agencies place the advertise- 
ts in such publications as their special knowledge 


idgment suggest will bring the best returns to 
ts. Large agencies, having the power of 
‘ing advertising largess, naturally possess no 
Huence with publishers. Supposing, then, that 
nager of a large agency is financially interested in 
lulent “patent medicine” business whose adver- 
ie handles —and there are some such cases. 
ose, further, that he submits an advertisement of 
nostrum 1: which he is interested to a country 
yspaper publisher who tries to keep his advertis- 
pages clean. If this country publisher rejects 
“patent medicine” copy, he puts himself in the 
1 of offending a man who has the power to 
0 him, or withhold from him, much reputable 





Disturbances of the Kidney, Therapeutics, Tue Journat A. M. A., 
16, p. 1673. 

l I C.: The Fate of Phenolsulphonephthalein When 

the Animal Organism, THe Journat A. M. A., this 
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advertising business during the course of the year. 
As one of the big advertisers of the country 
has said: “Naturally publishers — particularly — the 
little fellows —hesitate to offend a concern which 
sends them so much business even though they hate 
to accept this particular kind of advertising.” When 
next you feel like “jumping on” the publisher of your 
local paper because of some particularly flagrant nos 
trum advertisement, find out before you do so just 
how much economic pressure is being exerted, directly 
or indirectly, to make him accept such advertising. 
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(PiLYSICIANS \ 


ER A FAVOR BY 1s 

DEPARTMENT ITEMS OF NEWS Of} KI I t \ 

INTEREST; SU¢ A RELATE TO SOCIETY t 

NEW OSPITALS, EDUCATION, PUBLIC {EALTii, ETC.) 
CALIFORNIA 


Typhus at Clovis.—Two persons with typhus fever have] 
discovered in a Mexican camp at Clovis and have been 
removed to the County Hospital for treatment. They recentl 
came from Mexico to the camp in Clovis. The camp | 
been quarantined. 


Medical Lectures.—The lectures of the thirty-titth popul 
course given in Lane Hall, under the auspices of Stanford 
University Medical School, will be as follows: 

February 9, “Poliomyelitis.."”. Dr. William C. Hassler, Health Off 
of Sar francisco 
February 23, ‘“‘The Importance of Proper Habits of Carrias B 
Health.”” Illustrated. Dr. Harry L. Langnecker, Cli: | 


in Orthopedic Surgery, Stanford Medical Sx 


DISTRICT OF COLUMBIA 


Podiatry to Be Regulated in the District.—A hill f 
regulation of the practice of “podiatry” in the District 
the Senate, January 25, and now goes to the H 


< 2 ust iT 
} 


ill “podiatry” or “chiropody” is defined as the 
medical treatment of all ailments of the human foot 


the correction of deformities requiring the us: 
amputation of foot or toes, or the uss 


Ot an anestii 
than local. The bill does not interfere with pl al 
the discharge of their professional duties Lhe 
medical supervisors is charged with the duty 
the act into effect. A schedule of preliminary < 
education is laid down for new applicants, progressing 


ally in requirement until 1920, when the applicant 


applical 
a four-year high school course or its equivalent 


be a graduate of a podiatry school acceptable to the 
of medical supervisors 


ILLINOIS 

Change Meeting Date.—The Illinois State Medical Societ 
has changed the date of the annual meeting from May 15 
17, to May 8 to 10 

Communicable Disease.—Three cases of spinal me 
have developed at the Great Lakes Naval Training St: 
with one death. The liberty privilege for recruits | 
temporarily suspended and all the apprentice seame ‘ 


under observation. 


Infirmary Given to State University—Dr. Edmund 
James, president of the University of Illinois, announced 
January 25, that Hon. William B. McKinley, Char 
congressman from the Nineteenth District, has given 
and stocks valued at $120,000 to the university for the est 
lishment of an infirmary for the use of the students a 
faculties of the institution 
Chicago 

New Research Laboratory.—The Chicago Medical Society 
has asked the president of the county board for a pathologic 
and research laboratory building and a new morgue at Cook 
County Hospital, at a cost of $750,000. 

Ambulance Corps to Be Formed.—An ambulance corps of 
the medical students of the University of i 


= 
Chicago is in 
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process of tormation under the direction of Dr. H. Wernicke 


(centles, in local charge of the work of the American Red 
\ re 


rasp a8 = ae Dr. Joseph C. Bloodgood, Balti- 


nore, visited Chicago, January 26, as the guest of the Chicago 
Dental Society, and gave an address on “The Preexisting 
Lesions of Oral Cavity and Their Relation to Malignant 
1) cust 


Farewell to Healy.—A farewell dinner was tendered by the 
hicago Ethical Society to Dr. and Mrs. William Healy, 





nual vv \ddresse s were made by Dr Healy, Prof W. 
Thomas of the University of Chicago and Dean W. H 
Vigmore f Northwestern University Mr. Horace J 
ridges presided The Chicago Neurological Society has 
pted resol ns expressing apprectation of Dr. Healy's 
ets at his departure, and good shes for him 
( tf labor 
MARYLAND 
H ospitals Need Room. \t the annual meeting of the board 
1 tee i ! inagers and the staft the Uni 
} ! int Z pla s for obtaining $325,000 
wi ng were launched \ site has already been 
' 
Mental Hygienists Hold Meeting.—The Mental Hygiene 
et ! met in Baltimore panuat 24 Dr 
M ltimon rector of the Phipps Psvechiats 
{ rintendent e Marylan 
\l ‘ rt Reeves t t supe n 
Hebri Hospital! Plans Annex At the al meeting ot 
t Hor my 
\ iit alls ¢ 
( GO000 1) 
| ! ) | I re€ ( 
MASSACHUSETTS 
Cup Presented to Forsyth vary 20, the | th Dental 
+ ] re ‘ A ‘ ner . e\* MISNEC 
‘ ‘ é ecture 
Ss presente \M Phomas 
Personal.— [he sumn 1 me at Braggvill Lr 
, i loss of $15,000 8) . ()s 
¢ Berksl List t is t 
emiologist, to fill the cause 
1) Walter H. Brow | Howard —\ 
\l s et ip} Ss ( ealth 
1) ct Dr. Fdwar a vbridge 
ed the f 


Harvard Medical Lectures The tree pubhe lectures to le 
. ittert ns at 4 o'clock during Februar 


t Tike I ac It ol M cild ( H T ire 
Mie School, | ge WOOK e, will 
1 J P ‘ l 
l Le I 
H. | ) It I I ( tag $ 
] ‘ S - 
MINNESOTA 
Free Antitoxin.—The state board of health has mace 
sti iting station for diphtheria antitox1 
theer in charge 
Poliomyelitis Deaths.—Dr. Henry M. Bracken, secretat 
tive ince f the state board of health, reports 
] there vere 906 cases of intantile paral SIs 
' t , Of these patients, seventy-five were adults 


Free Lectures at University. February 14. the lecture in 


ee course announced by the University of Minnesota to 

1 he faculty will be on “Cancer in the Light of 

ern Resea ‘by Dr. Harold E. Robertson February 

Prof. Rk. W hatcher will deliver a lecture on “Plant 
' { TY 
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Hospital for Worthington.—Articles of incorporation have 
been filed by the Worthington Hospital with a capital stock 
of $60,000. The incorporators are Drs. Frank M. Manson, 
president; C. P. Donal, vice president, and Justin T. Small- 
wood, secretary-treasurer, and J. N. Gould. The building 
will be of steel and concrete and fireproof throughout. 


MISSOURI 


Dinner to Ambulance Company.—Jackson County Medical 
Society gave a dinner in honor of the members of Ambulance 
Company, No. 1, N. G. Mo., commanded by Capt. William 
Gist, which recently returned from the Mexican border 


Home for Jackson County Medical Society.—The Jackson 
County Medical Society has paid off all indebtedness on its 
property, Robert Gilham-Road and Thirty-First Street, Kansas 
City, and expects to put up a permanent building on the site. 

School of Hygiene Opened.—The Kansas City Board of 
Health has opened a school of hygiene and sanitation for 
employees. Attendance is obligatory at the weekly meetings 
to be held on Saturdays. The employees of other departments 
having duties auxiliary to the health department will be 
invited to attend. 

Protection of Children.—The Children’s Code Commission 
has introduced about thirty-five bills in the legislature cover 
ing the protection and care of destitute and neglected chil 
dren, delinquent children, defective children, child workers, 
statewide medical inspection of schoolchildren, protection of 


he eves of new-born children, and the establishment of 
ounty boards ot welfare 


Personal.—Dr. Oliver C. Gebhart, St. Joseph, major com 


inding Field Hospital, No. 1, N. G. Mo., after six months’ 
rvice on the Mexican border, was the guest of honor at a 
dinner given by the citizens of St. Joseph, January 8, to 
welcome the return of the organization——Dr. George | 


Muns, Montgomery City, has been appointed a member of th: 
hoard of curators of the state university, succeeding Dr. John 
C. Parrish, Vandalia, term expired. 


Irregulars Punished.—G. \V. Sollars, a chiropractor of 
loplin, is said to have been fined in the circuit court fer 
practicing medicine without a license. Dr. James Clement 
a cancer “specialist” of Kansas City, who left Kansas Cit 
pending an appeal after having been sentenced to imprisot 
ment for a vear in the penitentiary and a fine of $500 f 
falsely advertising a cancer “cure,” was apprehended 
Idaho by the federal authorities and has been returned 


_Di vision of Health Department. Kansas City has divided 
s healt] lepartment into a hospital and a relief division 
nd a health and sanitation division. Each division will be 
directed by a superintendent. and both divisions will be unde: 
of a health director who has not yet been nam 
he ich superintendent will receive a salary of $2,400 and _ th: 
health director $3,000. Under the hospital relief division will 
he bureaus for the General Hospital, the Negro Hospital, 
Emergency Hospital, the Isolation Hospital, Sanatorium f 
Puberculosis, the hospital at the municipal farm and_ thy 
Girl’s Detention Home. Under the division of health and 
initation will be the bureaus for sanitary food and dairys 
school inspection, dental inspection, garbage and vital statis 
tics. Dr. Thomas F. Miller will be superintendent of the 
first division and Dr. George P. Pipkin, superintendent of the 
econd division. 
¢ St. Louis 

Personal..-Dr. Jerome F. Potts sailed from New York 
lanuary 20, to join one of the Harvard units for six months 
service in France. 

Medical Unit Organized.—The St. Louis Unit of the Ameri- 
can Physicians Expedition Committee has been organized 
for service in Germany and Austria. Dr. Walter C. G 
Kirchner will be in charge and will have associated with him 
Drs. Benjamin W. N. Klippel, L. H. Bock and Allan A. 
rilbert. Four nurses will accompany the party. They will 
il from New York, February 7, on the Frederik VIII and 
will report to Ambassador Gerard at Berlin. 


NEW YORK 


Typhoid at Gowanda.—There is an outbreak of typhoid 
fever at the Gowanda State Hospital, where sixteen cases of 
the disease had been reported up to January 25. 


Tissue Examinations for Diagnosis.—The department of 
iealth offers to examine tissue and make a microscopic diag- 


- 




















pata reas MEDI( é | hg 


nosis On specimens sent in by physicians. Reports are made 
by letter or telephone in from twenty-four to thirty-six hours. 
Appropriation for State Hospitals——The finance committee 
f the senate and assembly have agreed on a plan for state 
stitutions covering a period of ten years and involving the 
enditure of $20,000,000. This money will be used to build 


hospitals for the insane and institutions for the feeble- 
nded, as well as repairs for existing institutions 


Sargol Exploiters Found Guilty.—The case of the United 
Siates against Wylie B. Jones and H. E. Woo Pree ird, pro 
rietors of “Sargol,” came to an end, Jan. 30, 1917, after a 

lasting thirteen weeks. Sargol is a fraudulent nostrum 

ld as an alleged flesh builder and exploited from Bingham- 

The trial took place in Auburn and was one of tl 
hitterly contested “patent medicine” cases in the annals 
he federal court. The government’s case was ably con 
ter \ssistant United States Attorney F. J. Cregg and 

vas heard before the Hon. Judge George W. Ra 
es and Woodward were found guilty as charged in the 


17 nt 
‘ 


After -Care of Poliomyelitis —Acting Commissioner Linsly 
Vill s of the state department of health issued a state- 
anu 27, showing that out of 2,887 poliomyelitis 
reported prior to Oct. 1, 1916, 1,891 had been exam- 
department surgeons up to January 20, and of the 
ients otherwise not accounted for the great percentage 
er entirely recovered or are under competent ortho- 
are. Since October 17, seventy-two clinics have been 
he state, with an average attendance of twenty-seven. 
for after-care have been left with local physi- 
parents, and trained nurses have been assigned to 


f infection to supervise this after-care Braces or 
es have been supplied free if the parents were unable 
penss Bis. department is now undertaking a 

stem of examinations 


New York City 
ite Civil Service Examinations.—l:xaminations tor the 
tv and village service will be held in various cities 
t the state, February 24, for women for infantile 


er-care. Applications must be filed in the office 
1 Service Commission on or before Feb. 15, 1917 
rection.—Regarding the item in THE JouRNAL, January 


Bronx Doctors Raise Fees,” information | 
| that the Bronx County Medical Society has 


} 
| 


the consideration of a schedule of fees and t 


h appeared in the daily papers as well as in 


als were erroneous. 
on Feebleminde dness.—New York University 
course of fifteen lectures on feeblemindedne 
quences to society and method of treatme: 
been organized by Dr. Thomas W. Salmon 
vas delivered, January 26, by Dr. Henry H. 


Case of-Smallpox in City this Winter.—The first case 
l Greater New York this winter was reported, 
2? The victim is a colored man who came from 

C., January 4. In 1874 there were 1,462 cases 


ie old 


Ci 
= | + e . 1 o 
ases; in 1915 in the greater city there were 


— 1 > 


tity; in 1875 there were 3,397 cases: 


NORTH CAROLINA 
proprietary Medicine Bill Passed.—A bill prohibitin 


\dvertising in the state of “patent” proprietary 


rting to cure so-called incurable diseases, 
nuary 2/7, by the upper house of the general 


New Hospitals.—At the recent session of the Western North 

( ference of the Methodist Episcopal Church, 

held in Gastonia, it was decided to erect in some cit\ 

1 N rth Carolina a large general hospital, capital- 
$150,000 


‘ 
i 


OHIO 


Health Survey of Piqua.—Surg. Carroll Fox, U. S. P. H. S., 
ig a health survey of Piqua. 

[Trachoma in Ohio.—The state department of health has 
a questionnaire to all ophthalmologists practicing in 

th a view to determining the foci of infection of 
ma 

New Officers.—Toledo Academy of Medicine: president, 
id J. Morgan; vice president, Dr. Charles L ukens ; secre- 
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tary, Dr. Chester W. Waggoner, and trea r, Dr. Wilham 
\W \lderdyce 


Pasteurization of Milk.—Pasteurizatio1 f milk in Elyria 


Ik 1 
is being opposed by women on the ground that it inc ses 
the cost without any advantage. The local health board 1 


standing firmly by the regulation 


Tablet to Dr. Conklin.—The Montgomery County Medical 
Society of Dayton has voted to erect a bronze tablet in th 
public library, in recognition of ‘th faithful services rendered 
to the society by Dr. William J. Conklin 

Personal.—Dr. MckKendrie C. Smith, Marblecliff, ha 
appointed a member of the state board of health, ( ne 
Dr. Angus Maclver, Marysville——Dr. Charles S. Am« \da 
was seriously injured by the overturning of his automobile, 
January 8 


Physical Supervision of Schoolchildren.—The Logan Count 


Medical Society h; eS a E ths 
Medical Society Nas appointed a committe three ( 
ate with the county superintendent f schools t l vice 
physical supervision for rural schoolchildren This 
Sas j oe. . : } , Pl] ion nee +} arvasent 
already iv y Carried belerontain LHe ¢ nit S‘ 


physicians who have donated their services 


Public Health Exhibit at Bellefontaine.—The public heal 


exhibit of the state board of health was last shown in Bell 
fontaine under the auspice of the local board f health 
Evening lectures, school addresses and motion picture exhil 
its were features. \ conference of Logan County healt! 
officials was addressed by Acting Secreta J | Bauman 
and Dr. John R. McDowell, Springfield, of the state board of 


health 

Conference of State and Municipal Health Officers. 
ary 18 and 19, the forty-third conterence of municipal health 
othcials with the state board of health was held in : 
The chairman, Dr. Henry T. Sutton, Zanesville, directed 
attention to the need for improvement in morbidit 
the benefits to be derived from placing the Bureau of Vit 
itistics in the state aepartment ol! health, and the ne 


more public health nurses to prevent blindness 


Dr. Clarence D. Selby, health commissioner of 7 
a paper on “The Relation of Industry to the Health D 
ment,” emphasizing the need for legislation to prevent 
exploitation of labor at the expense of health, an 
f health insurance. Dr. Frank G. Boudreau, ¢ 1 
the state | il ot health dealt with thie pres 
milk supervis 1 the cities of Ohio, s g 
thirt x ! the e€1g cities ire 1] Lire 

spe ( Phe san ir\ pects I 9 

wimimil pools were discussed W. H. Ditto | 
V; DUSK < Ol he state be al I eal DD) ! 
\lbaugh, Columbus a paper Three D 
N ( * Ss 1 1) ¢ t l ist | 

1 id tabl n terminal ft 
1) hn H. | dis, heal thee Cincim 
ment Cat t hat } 1 l 
( I cl I Nt 5 all } 
r¢ ( ntec 
Cincinnati 

Personal.—1)1 n P. } ke 
Wit pl mon di « 
Vale serving W é ] ( ) 
\\ Olive \ rect ( I 1] I 
dat trip to South A ¢ 
citis p Sot ae and is doing well 


PENNSYLVANIA 


Health Conference \ conference of phvsicians will I 


held, February 16, at tl State Capit 1, Hart urs 
auspices of the Division of Industrial Hyg gine 
ing of the Department of Labor and | 


Charity Budget Increased.—The increased cost of | 


i 
and the growing population have caused a material increas: 
in the sum recommended by the State Board of Public 
Charities tor appropriations for state, semistate and private 
institutions. [wo years ago the total recommende is 


$12,142,673.48, while this year’s board recommends $15,041,884 

Medical Society Against Free Practice.—A pledge from all 
new members against free treatment in or out of hospital 
dispensaries for patients able to pay will be exacted hereafter 
by the Philadelphia County Medical Society. Resolutions 
endorsed by the society are as follows: 


That physicians who are now working without remuneration § in 
hospital dispensaries, request the management of such to institut in 











et ent ’ of the 1 ind al tus t 
| ! each such | er r pplied with 
rf re prese 1 ¢ } r 
, 
Philadelphia 
New Ambulances. Two new ambulances are s to be in 
‘ ce with the Ame can dinate Ambulance Corps at the 
French front as a result of donations received by the Ameri 
\mbulanes H snleal {ommittee ot the Emer ev Aid 
New Officers.—At the annual meeting of the Philadelphia 
nt Medical Societ January 17, the following officers 
elected: president, Dr. Henry D. Jump; vice president, 
Dr. Moses Behrend; associate vice presidents. Drs. Mitchell 
Wa \ndre Callahan, Louts E. Bark Samuel 
Vic lL, Ce ‘ | | s Ik el N Down Ir, and 
Bri ecretar Dr. William S. R: at treasurer, 
) | ‘ss 
Public Lecture Course for Women The lectures during 
' blic lecture se Give! f 
\ M il ( llex of Penns 1] ¢ s 
Dr. M l 
| D Mart I 
Hi | ( W ) I B 
l) ) | s ( \ 
Personal Vill m ' rt Farabee, curator I \meri 
! ‘ | be Ws | il \l Seu VI 
ee vea f exploration in the 
Ke lisl } Kane Medal 
~ t Philadel \ I 
ecent! re ‘ te rourteen 
t. delivers i é 
14 
i - + i t ( 
eXper 1 1) 
} S he; ] 
] ‘ ur-() 


Hospital Fire.—Fire in St. Luke’s Hospital, 





Personal Lj dwar \. Rich has been apy ted ealth 
| D than fF. | bee 
( t bacteriologis 
New Othcers \t the nnual mecting r othe rd | 
( iry 1] ‘ I] g ce 
1) He I |? Ma tli, Vice pre 
I. Newell and Arthur E. Jol 
) i a é reasure 1) 
WEST VIRGINIA 
Paral Epidemic Checked.—The e f intantile 
P rentl Cel he | ere | 
Society Activiti in February 2, the | County Me 
( mee ft the ird 
elit at which Dr. Ed \. Peters 
1 department inspection and physical 
lelivered an address 
E pider of Disease.—Dr. Samuel L. Jepson, commissioner 
1 rder suspending the quarantine 
Elkins, where infantile paralysis has been 
(); count of the presence of infantile paralys 
Marion Count Medical Association has 
ill chools, except the State Normal 
| that children under 16 years of age be 
public gather 
WISCONSIN 
Personal._-Dr. Arthur S. Loevenhart of the Universit f 
: een under treatment in a hos] ital for n 
¢ tic coli 
Smallpox he Mammoth Paint Creek Construction Camp, 
500 men were employed, was ——— January 19, 
ng to the outbreak of smallpox at Camp Wisota. 
Milwaukee Physicians Elect New Officers.—At the annual 
neeting of the Milwaukee Medical Society, January 9, the 
llowing officers were elected: president, Dr. Daniel Hop- 
ison; vice presidents, Drs. George A. Carhart and Alfred 
|. Kastner; secretary, Dr. Oscar Lotz, and treasurer, Dr. 
leseph P. McMahon. 
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NEWS 


Hospital Notes.—The state board of control has endorsed 
the Onalaska site for the proposed $50,000 La Crosse County 
Tuberculosis Sanatorium.—The Waukesha County Board 
has purchased, for $16,500, a site near Pewaukee for a tuber- 
culosis sanatorium.——St. Francis’ Hospital, La Crosse, at 
a cost of $90,000, has added te its building two new wings, 
three stories in height. The entire hospital has been 
remodeled. 


CANADA 
Provincial Supply of Antitoxin.—The Provincial Board of 


tiring for Ontario will supply diphtheria and tetanus anti- 
‘Xin, antimeningitis serum, smallpox vaccine and Pasteur 


preventive treatment for rabies, and mixed typhoid and 
paratyphoid vaccine free to the public all over the province 
the aggregate cost for the year will be $40,000, or about 
one fourth of the cost under commercial conditions. All these 
products except typhoid vaccine are obtained from the Uni- 
versity of Toronto. 

Personal.—Surg.-Gen. Carleton Jones will shortly relin- 
guish his position as director of the medical services for 
Canada and become inspector-general between Canada, Great 
Britain and lrance. He will be succeeded by Col. Gilbert 
Lafayette Foster, formerly assistant director of medical 


services in the Toronto Military District. -Dr. Walter W 


White, ex-president of the New Brunswick Medical Society 
vas given a dinner by members of the profession in St 

hn, N. B., on his fitty-fourth birthday. Dr. J. T. Boyd, 
perintendent of the Kingston (Ont.) General Hospi tal, has 
resigned owing to ill health In the new cabinet of the 
British Columbia government two ‘Meptinies are included: D1 
ames H. King, minister of public work, and Dr. John D 
MacLean, Provincial Secretary and Minister of Educati 

GENERAL 
Warren Prize Awarded.—The Warren triennial prize for 


unting to $500, 


Scotland, for 


oO, am 


has been awarded to D. Noel Paton. 
his essay entitled “The Parathyroids.” 


rmasLow 


Sale of Anhalonium to be Regulated.—The 1 


ill, January 25 


Senate passe 
Harrison Narcotic Law t 
muscale buttons, and pellote 
House for action. 


to Meet.—Th« 
Medical 


25, to amend the 

er anhalonium, mescale or 
Phe bill now goes to the 
nineteenth annual 
Association of the Carolinas 


Tri-State Association 
sstion of the Tri-State 


ind Virginia will be held in Durham, N. C., February 21 and 
22, under the presidency of Dr. J. Allison Hodges, Richmond, 
Vi 

Industrial Hygiene Standards.—Surg. Joseph W. Schere 
schewsky, U. S. P. H. S., in charge of the field work for 


ccupational diseases, has been making an investigation of the 


healt! nditions of steel workers in Pittsburgh to provide 
ment with information for minimum standards of 


Veiene 


the gover? 
¢ | 
Nats al | 


Reinstatement Sought.—-IThe reinstatement of Dr. Bert R 
first heutenant, M. C., U. Army, is sought 
through special legislation, the United States Senate having 
passed a bill for that purpose, January 25. Dr. Huntington 
was examined for promotion to a captaincy in 1914, but the 


1 “733 
Piuntington as 


board made an adverse report and he was therefore dis- 
charged trom the army, March 24, 1914. 
Prize Offered by Industrial Medical Association.— lie 


\merican Association of Industrial Physicians and Surgeons 


offers a prize of $100 for the best thesis on any subject 
relating to industrial medicine and surgery by any under 
graduate medical student of the United States. The thesis 


must not contain more than 5,000 words and must be in the 
hands of Dr. Harry E. Mock, 122 South Michigan Avenue, 


Chicago, secretary of the association, on or before May 1, 1917. 


The American Journal of Syphilis —A new quarterly publi 
cation, the American Journal of Syphilis, has just issued its 
first number. It is a pretentious journal of 260 pages, with an 
elaborate staff of editors and editorial collaborators, about 
100 of them. The cover page bears an appropriate statement 


by Sir William Osler: 
Know syphilis in all its manifestations and relations and all othe 
ings clinical will be added unto you. 


Several of the articles are excellently illustrated, and a 
symposium of three papers is devoted to syphilis of the 
stomach. The social side of the subject is not neglected, as 
evidenced by an article by Dr. William Allen Pusey on the 

Sanitary Attack Upon Syphilis,” and one by Dr. Henry H. 
Hazen on “Teaching of Syphilis.” 
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Bequests and Donations.—The tollowing bequests and 


d 


$75,000, by 


onations have recently been announced: 
For the establishment of a home for convalescents 
the will of Mrs. Arietta Crane Reed. 
Peter’s Hospital, Brooklyn, $5,000, by the will of 
University, New York, for the endowment 
oane Hospital for Women, $75,000, from Mrs. Willian 


at Brewster, N. Y., 


St Ellen McAree. 
fund of tl 
Douglas Sloane 


Columbia 


Associated Charities of Newburyport, Mass., the income from $50,000, 

i the Anna Jaques Hospital, Newburyport, the income from $100,000 
the support and maintenance of the antituberculosis department, by 
vill of Julia M. Mosly, Newburyport. 

Misericordia Hospital, Philadelphia, a contingent bequest of more 

t +,000 from the estate of Mary E. Grandle. 

Personal.—Passed Assistant Surgeon John B. Kaufman, 


S. N., lately in charge of the hospital school of instruction 
Newport News, Va., has been placed in charge of the 
pital school to be established at Great Lakes, Ill— 


or Surgeon Henry R. Carter, assistant surgeon general, 
Ss. P. H. S., and head of the Malaria Investigation Bureau 
s gone to Colleton County, S. C., to study the malaria con- 
in Broxton Township.——Sanitary Engineer William 
). \Wrightson, U. S. P. H. S., head of the mosquito campaign 
Baltimore, has accepted a position as superintendent oi 
‘onstruction of the Capitol Filterage Plant, to be built in 
Peru, by the Peruvian government, and has sailed for 

ew post of duty. 
Typhoid Death Claims Settled.—The Illinois Industrial 
s completed the settlement of fourteen of the 
death claims against the Elgin National Watch 
any as a result of the recent typhoid epidemic among 


its¢ 


ia> 


iplovees. This epidemic, amounting to over 100 cases 
phoid, was due to the contamination of the drinking 
furnished employees. The settlements made so far 


regate over $30,000, or an average of a little more than 
0 each. The four remaining claims will probably be 
led during the next month. In addition to the settlement 

e death claims, the Elgin National Watch Company 


luntarily paid over $55,000 for medical and hospital 

lance in an effort to control the typhoid epidemic. The 

an important one as tending to establish the principle 

phoid fever is, under some conditions, a disease con- 
ccupation. 

National Leprosarium Bill Passes Senate.—The bill provid- 

national hospital for lepers has been discussed in 

OURNAL repeatedly during the past This bill, 

rit usly 


vear. 


y introduced in the House and Senate, passed 
e. May 15, 1916. It appropriated $250,000 for a 
me for lepers, either on a site acquired by pur- 


n any abandoned government reservation suitable 
purpose, the hospital to be under the regulation of 
eon-general of the U. S. Public Health Service and to 
he care and treatment of any person afilicted with 
who presents himself voluntarily, or for any who may 
rehended under the U. S. Quarantine Acts, or for any 

gned to the home by the proper health authorities of 
te. January 25, the bill was called up on the calendar 

iate. As passed by the House, the bill provided an 

to the pay of any medical officers detailed for ser- 
the leper hospital of one half of their regular pay: 
nate bill the additional pay was one quarter. Senator 
of Louisiana, chairman of the Senate Committee on 
lealth and National Quarantine, in order to expedite 
sage of the bill, moved to substitute the House bill for 
senate bill and secured its passage by unanimous consent. 


WAR NOTES 


raise for American Ambulance Men.—lIn an official comen- 
it the Second American Automobile Ambulance Sec- 


duty in France, Robert MacCreary, East Aurora, 

and Marcellus Wild, Rochester, N. Y., have been 
ed “tor their really exceptional devotion to duty.” H. C. 
skier and Marcel du Casse, New York, and L. H. Northrop, 
nnipeg, Man., received individual mention, entitling them 
the Crotx de Guerre. 


Contributions to Expeditions Committee Fund.—Hon. Her- 
n A. Metz, Cleveland, has contributed $20,000 to the Ameri- 
!hysicians Expeditions Committee. 

Unit Sails for England.—The following physicians sailed, 
wary 20, on the New York for service at hospitals in 

ngland and base hospitals in France: Drs. James V. Ricci, 

idence, R. 1.; Jerome F. Potts, Washington, D. C.; Wil- 


im M. Findley, New York; Frederick A. Simonds, Wake- 
eld, Mass.; J. Franklin Harvey, Boston; Charles Curtis 
\llen, 


Topeka, Kan.; Leo Thomas Kewer, Waverley, Mass. ; 


, 


Carl Edwin Allison, Wakefield, Mass.; Charles F. Gormly, 
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Providence, R. 1.; William H. Mackay, Worcester, Ma and 
Audley C. Sanders, Boston 

FOREIGN 

Cholera and Typhus in Palestine.—The Women’s Zionist 
Organization of New York announces that cholera and typhi 
have claimed so many victims among physicians in Palestine 
that few medical men remain on duty. The organization as] 


$75,000 for the equipment and maintenance ot iedical uni 
tor one year, 
New Medical Era for China.—President Harry Pratt Jud 


of the University of Chicago, in an address before the Worl 


all 


Problem Institute of the University of Chicago, January 
stated that it is proposed that a medical training school be 
erected in Peking. Around this school a chain ot spital 
will be established. A second school will be organized 
Shanghai. Both of these institutions are to be tinanced 
the Rockefeller Foundation 

Meetings of Internists in Europe.—The ninth quadrennial 
Scandinavian congress for internal medicine was to have bee: 
held in Finland this spring, but the war prevent \rrange 
ments have now been made for the meeting to be held a 
Copenhagen in August, 1917. The subjects appointed 1 
discussion are “Importance of Dieting in Treatment 
Insufficiency of the Heart and Kidneys,” and “Neurasthet 
in Relation to Psychopathic Conditions.” V. Scheel, Bis] 
jaerg Hospital, Copenhagen, is the secretary.——The twen 
third annual meeting of the German internists is planned 1 
convene at Wiesbaden in the coming April. The mai 
addresses announced are on “Nutrition in War,” “The ¢ 
stitution as a Cause of Disease,” and “The Rarer Infec 
Diseases Encountered During the War.” W. Weint 
Rosselstrasse 20, Wiesbaden, is the secretary. The announ¢ 


ment of this meeting specifies that communications for 11 


not be accepted if their essential content has already 
published. 

Epidemic of Malignant Malaria in Mexico.—The [uv 
of the Mexican National Board of Health states that tw 
health officers were sent to Tehuantepec, as vellow fever 
said to be prevailing there. many dying from a sicknes 11 
much vomiting of blood and hemorrhagic stools | 
found the trouble to be malignant malaria, the tes 
the tertian phase numerous in the blood. Isolatior 
tically imposstbl s about two thirds of tl 07 
of the town were either sick or carriers pr ‘ 
the special mosquitoes were infected. Brigades we f 
to aid in fighting the malaria, pools were oiled 
eight houses fumigated. The report covers th ‘ 
days of the work; 426 sick were found and there were 1s 
deaths from the disease. The scarcity of quinin mad 
impossible to treat all the sick and there was none for pr 
ventive use. Efforts were promptly made to enlighter 
public as to the epidemic and the necessity for proper 
ment. In some of the cases the measures that had bee 
viously applied were evidently responsible 
peculiar manifestations of the disease, no one thi 
giving quinin, as malaria had not been suspected 

The “Epidemics” Gold Medal for Landouzy of Paris. 
médaille d'or des épidémies has been awarded by the Fr: 
government to Professor Landouzy for his long and c: 
study of tuberculosis and means to combat it. He it was 
first established the existence of tuberculosis in very you 
infants, which had been previously denied. His conception 


“typhobacillosis” threw light on a_ hitherto unsuspect 
domain of the disease and enlarged the field of acute form 
of the disease. It was he, also, who revealed the tuberculou 
nature of pleurisy a frigore which upset the traditions as t 
the necessity of the tubercle for the assumption of tuber 
culosis. He also inaugurated, in 1885, the new movement fo 
social prophylaxis which developed from the old limited cor 
ception of “public health.” In October, 1915, he took the lead 
in demanding and organizing measures for the detection and 
care of tuberculous soldiers. The state in awarding this 
medal to Landouzy aimed to emphasize in the eyes of the 
general public the epidemic character of tuberculosis, which. 
French writers say, inaugurates a new era. The 1913 statis 
tics for France show a total of 18.552 deaths from all other 
epidemic diseases, outside of tuberculosis, and of 84,443 
deaths from tuberculosis alone. During the cholera epi- 
demics, as late as 1884, the death rate from this disease was 
4.4 per ten thousand inhabitants; from typhoid in 1913 it 
was 0.9; from diphtheria, 0.63; while from tuberculosis, the 
death rate was 21.3: 10,000. 
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PARIS LETTER 


Paris, Jan. 4, 1917. 


The War 


SYPHILIS AFTER TWO YEARS OF WAR 


\t the session preceding the last one, held by the Académie 
Dr. Gaucher, clinical professor of cutaneous 


] 


de medecine, 


diseases and syphilis of the Faculté de médecine de Paris, 
and Dr. Bizard made an interesting report on this subject. 
Whereas, before the war, there were, in round numbers, 300 
cases of recently contracted syphilis among 3,000 patients 
treated at the St. Louis Hospital clinic (one in ten), during 
e first sixteen months of the war, 800 cases of syphilis were 
nd among 5,000 patients (one in six); in the eight months 
llowing there were 600 syphilitics among 2,300 patients 
four) Therefore, while during the first sixteen 

hs of the War syphilis increased over 33 per cent. 
iImost 50 per cent), during the following eight months it 
increased over 50 per cent. (almost 67 per cent.). Com- 


menting on this remarkable increase, Drs. Gaucher and Bizard 


cases of 
necessity 
In 


t that there were originally many unknown 
lis This fact, they believe, demonstrates the 
viving students more thorough instruction on syphilis. 


tudents should receive several months of special train- 
‘ the study of this disease. Dr. Vaillard, general medi- 
| inspector of the military health service, has proposed that 
tl es be invited to take the necessary measures to 
the development of syphilis. Following this proposal, 
\cademie de médecine appointed a commission composed 
Gaucl \chard, Vaillard, Pinard and Kirmisson 
tion asking the government to enforce this 
ION BY ARMY PHYSICIANS 

\I ustin Godart, undersecretary of state of the military 
ilth ser e, has recommended to the regional directors in 
ervis at: (1) all soldiers be examined with the view 
accinating or revaccinating all those who had escaped 
ition, (2) all employees in public or private manu 
tories operating for national defense be revaccinated with 
ee least possible delay, and (3) the medical corps of the 
e placed at the disposition of the civil authorities and 
r 1 ceed witl the le val revaccination ¢ i school- 

el \ ave attained the age of 11 years 

OR WAR CRIPPLES 
\t the vyeestion of the Belgian government, cooperating 
‘ ‘ v rnment, a conterence {f the allies is to 
March 6, 1917, to consider the needs of 
cri | in tl Va their reeducation, employment, 
terests, protection, et The organizers of this 
eme eal t ill specialists, soliciting cooperation. 
‘ at na vw addressed at “rue de Bocage 
( N ] H re The national office for the 
ii d'Orsay, 97, Paris,” will furnish all neces- 
to those interested. 
Are there Carriers of Tetanus Bacilli? 

rt to the Société de chirurgie de Paris, Dr. 
furin answers this question in the affirmative. 
king a casual bacteriologic examination of infected 
itients who had been given an antitetanic serum 
n and who had never even shown any symptoms of 
ered not only the tetanus spores, as Berard 
Lumiere had already observed, but even the bacilli. 
reftore, Colombino concludes that in the centers in which 
‘ are treated, every patient, from the point of 


of a tetanus infection, was a menace to his neighbor, 


that equently, it was unsafe to operate in any manner 
patient whether infected with tetanus or not, without 
¢ him a preventive, antitetanic serum injection. This 
1 ga rise to an interesting discussion. Professor 


conclusion somewhat overdrawn. 
iat the antitetanic serum injection should be 
certain conditions and in certain centers 
here tetanus occurs more frequently or where its occurrence 
more to be feared. According to Dr. Pierre Delbet, clin- 
professor of surgery at the Faculté de médecine de 
the danger to which the carriers of tetanus bacilli sub- 

ct the other patients is evidently not comparable with that 
fever or diphtheria; but, nevertheless, this danger 
real and similar to that which is caused by those who 
ctually have tetanus. Dr. Broca, assistant professor at the 
aculté de médecine de Paris, who, for two years, has 


eu found Colombino’s 
elie ve tl 


C1 ni under 


perated daily on patients who had not been given prev entive 
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injections, has never had a single case of tetanus. Dr. 


Routier, on the other hand, for almost one year never per- 
formed even a minor operation without giving the patient on 
the eve, or at least on the morning of the day of operation, 
an antitetanic serum injection. He claims never to have had 
a case of operative tetanus. Dr. Tuffier, assistant professor 
at the Faculté de médecine de Paris, does not accept this 
practice, which he believes applies only when there is a case 
of tetanus in the service. Dr. Rochard is of the same opinion. 
Dr. Quénu believes that this is a question which needs to be 
studied further, because at present there are not enough facts 
to solve it 
Oculocardiac Reflex and Subjective Symptoms 
of Trephined Patients 

Dr. Paul Sainton, physician at the hospitals of Paris, has 
drawn the attention of the Académie de médecine to the fact 
that in trephined patients there is a disturbance of the func 
tional equilibrium which exists normally between the antago 
nistic, pneumogastric and sympathetic systems. Proof ot 
this is the frequency of modifications of the oculocardiac 
reflexes which denote at times a hyperexcitability of the 
autonomous system and at others a hyperexcitability of the 
grand sympathetic system. They are comparable to those 
which have been described as existing in exophthalmic goiter. 
Testing the oculocardiac reflexes should therefore take its 
place among other procedures which make for the control oj 
the subjective symptoms of the trephined. 


Formation of a Franco-Russian Medical Committee 
This committee has just been formed with a view of attract 
ing to the schools of medicine and pharmacy of France the 
greatest possible number of Russian students and physicians; 
to send French students and physicians into Russia on scien 
tific missions; to invite similar Russian missions to France 
and to create Russian medical centers in the university citics 
of France to serve as medicocommercial centers. The honor- 
ary president of this medicochirurgical committee is Dr. 
Charles Richet, professor at the Faculté de médecine de Paris 
The acting president is Professor Blanchard, and the genera] 


esecretary is Dr. Roubinovitch, physician at the Hospice de 


Bicetre. 
Personal 
At a recent meeting of the Académie de médecine, Pro: 
George Hayem was elected president for 1918. 


Death of Dr. Edward Hirtz 
Dr. Hirtz, physician at the hospitals of Paris and vice 
president of the Societé de thérapeutique, recently succumbed 
to a cardiac affection. He had distinguished himself by h:s 
work on the circulatory system and its therapy. 


BERLIN LETTER 
Bertin, Nov. 20, 1916. 
Tuberculosis and the War 
By resorting to proper hygienic and prophylactic measures 
in the fight against tuberculosis, the authorities have suc- 
ceeded in reducing the number of cases of tuberculosis occur- 
ring in the army in times of peace. The most effective 
measure in this campaign has been the prompt isolation of 
every suspicious case. The incidence of tuberculosis in 1882 


was 2.2 per thousand, whereas in 1910 it was only 1.3 
per thousand. The same condition existed in the Austro 


Hungarian army. Tuberculosis incidence was also greater 
in the Russian and English armies than in the armies of the 
central powers. Since the beginninng of the war it has mani 
festly been impossible to carry out the measures which 
resulted in this splendid showing in the German army. Per- 
sons with a predisposition to tuberculosis naturally could not 
be excluded from service. Furthermore, many of the volun- 
teers withheld the information that they had had pylmonary 
disease, nor could these cases be detected by the medical 
examiners, who were compelled to make hurried examina- 
tions. The need for men made it necessary to accept tor 
enlistment persons with healed or inactive tuberculosis, but 
many of these have made excellent soldiers, not only with- 
standing successfully the exacting demands of military ser- 
vice on their constitutional resistance, but even gaining in 
health and strength. The number of new cases of tubercu- 
losis developing in the army is much smaller than was at first 
expected, notwithstanding the unusually severe conditions 
under which the soldiers live. The clinical picture of these 
cases does not differ from that of tuberculosis oceurr.ng 
during times of peace. As to the prognosis of these cases 
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of war or campaign tuberculosis, as they have been desig- 
nated, there is some difference of opinion. Some observers 
report having seen severe, rapidly progressing cases, while 
others claim that many of these patients make a speedy 
recovery under appropriate hospital treatment. 


TRAUMA AND TUBERCULOSIS 

Much valuable information on the relationship of trauma 
to tuberculosis may be expected, although, according to 
present indications, few cases of tuberculosis have developed 
as the result of trauma in general and lung injuries in par- 
ticular. The lighting up of old or latent cases and the 
progression of mild cases is not uncommon, however. In 
many instances old cases remained wholly unaffected. Moritz 
investigated cases of gunshot wounds of the chest at various 
special hospitals, and found a direct etiologic relationship 
between injury and tuberculosis in nine cases. In thirty-six 
cases the disease was undoubtedly made worse. These figures 
surely are not alarming when one remembers that the cases 
of lung injury in this war are numerous. During the Franco- 
Prussian war very few cases of pulmonary tuberculosis 
developed as the result of chest wounds. The typhoid pro- 
phylactic vaccination, it is believed, also activates pulmonary 
tuberculosis, although such cases are merely isolated 
instances. Observations made on this subject are very 
instructive. It is agreed that in a large percentage of cases 
the original diagnosis of tuberculosis was wrong. Fraenkel 
excluded an active tuberculosis in 60 per cent. of the cases, 
de la Camp in 30 per cent., Bliimel of Halle in 80 per cent., 
and this in the face of the fact that the original diagnosis 
was made, not after a single examination, but after observa- 
tions extending sometimes over months and carried on in 
in institution. The reason for these errors in diagnosis, 
Fraenkel believes, lies in the fact that too great value is 
placed on relatively insignificant findings. A laudable desire 
to recognize tuberculosis as early as possible has led many 
sicians to regard indefinite physical findings or an incom- 
plete clinical history as a sufficient basis for a diagnosis of 
pulmonary tuberculosis. Fraenkel says that the diagnosis of 
ulmonary tuberculosis should be made only when the 
hercle bacillus is unquestionably found in the sputum, or 
en a typical roentgenogram is obtained. He is convinced 
it the roentgenogram is never negative in a frank, open 
case of tuberculosis, or in any case of closed tuberculosis 
manifesting clinical symptoms. All other evidence Fraenkel 
regards as unsafe, stating that only an overwhelmingly large 
number of such signs and symptoms should serve as a basis 
for a positive diagnosis of tuberculosis. Goldscheider, de la 
Camp, Rieder, Scholz and others emphasize the absolute 
necessity of a Roentgen examination of the chest in arriving 
at a diagnosis of pulmonary tuberculosis. Of course, it is 
needless to state that a correct interpretation of the roentgeno- 
gram must be made. Goldscheider says that a shadow in the 
oentgenogram is not indicative of an active tuberculosis, 
nor does it justify exemption from military service or refer- 

ring the individual to a hospital for treatment. 
is well to mention here something that occurred in 
Switzerland. The Swiss military insurance organization was 
confronted by the problem whether’ a case of tuberculosis 
making its appearance during military service was to be 
regarded as a disease incurred while in service, or as a dis- 
ease having existed prior to enlistment. The majority of 
physicians today agree with the teaching of Behring and 
Komer that infection with the tubercle bacillus usually occurs 
during childhood, and that clinical manifestations do not 
appear until many years afterward in the form of metastasis, 
and that an exogenous infection of an adult is, in general, 
without significance. A commission of Swiss physicians came 
to the conclusion that pulmonary tuberculosis in these cases 
was not to be regarded as a disease of military service, but 
that it had existed previously. Not a single case could be 
found in which*it was probable that the infection occurred 
alter the age of 20. Therefore, the military insurance com- 
mission felt itself justified in refusing to give an indemnity 
to these tuberculosis soldiers although, for humanitarian 
reasons, it was willing to treat these men until recovery 
ensued. Stahelin was strongly opposed to these views. He 
referred to the frequent changes of opinion among physicians 
as to the exact nature of these cases, and believed that the 
commission had confused the terms “infection” and “illness.” 
lf it is true, he said, that over 90 per cent. of all persons 
become infected with the tubercle bacillus in their youth, 
whereas only relatively few manifest any symptoms of pul- 
monary disease, it is evident that while infection with tht 
tubercle bacillus may have occurred, it was by no means the 
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main etiologic factor of the subsequent illness. Grau agreed 
with Stahelin, and suggested that too firm a belief in the 
correctness of the teaching of Behring and Romer might 
prove to be a stumbling block in the effective campaign 
against tuberculosis. 

DIAGNOSIS 

Little has been added to means of diagnosis. Tachau and 
Mickel have investigated the matter of temperature elevation 
following exercises, and found that the variation in the well 
and the sick did not consist so much in the absolute increase 
of the temperature as in the rapidity of its fall. In the 
normal person the temperature falls to normal within half 
an hour, but not in the sick. The diagnostic value of this 
finding is strongly influenced by the fact that other diseases 
than tuberculosis show such pathologic reactions. The opin- 
ions as to the diagnostic value of the tuberculin tests are still 
varied. De la Camp’s observation is of interest. He found 
that as the result of vaccinations the susceptibility to the 
tuberculin was altered so that the usual reaction failed to 
appear. Hochhaus found that Pirquet’s reaction was negative 
in the case of many soldiers when one really would have 
expected a positive reaction. 

The manysidedness of the clinical picture of pulmonary 
tuberculosis is laid to the various groupings made of these 
cases. The division made by Turban and Gerhardt is based 
on the progress of the tuberculous process. So far, however, 
as the course of the disease is concerned, the nature of the 
anatomic process is of greater importance than its spread 
The Fraenkel-Albrecht classification is made on this basis 
They recognize the cirrhotic, tubercular and pneumonic 
processes with combinations of cirrhotic-tubercular and 
tubercular-pneumonic cases. The cirrhotic and tubercular- 
cirrhotic cases are regarded as benignant because they result 
in scar formation; the other cases are looked on as being 
malignant because they are progressive. The clinical classi 
fication of individual types should be made only after eve: 
means of diagnosis has been resorted to, a careful revie\ 
made of the clinical history, a thorough physical examination, 
a Roentgen examination, and after noting the course of the 
temperature and the fluctuations in body weight. 


MILITARY FITNESS 

It is impossible to lay down any rules that can be made 
to apply to military fitness. The individual case must lx 
judged on its own merits, and in the end all such persons 
affected with tuberculosis must be regarded as fit for militar: 
service if they have sufficient physical endurance. Open 
cases of tuberculosis, or such as give evidence of an active 
process, must be exempt from military service. On the other 
hand, old, inactive cirrhotic forms can, under certain con 
ditions, be regarded as fit for all kinds of military service 
This decision will be justified when the individual concerned 
has withstood all sorts of service successfully, and when he 
is sent to the hospital, not because of his tuberculosis, but 
because of some other illness or as the result of wounds. 


LONDON LETTER 
Lonpvon, Jan. 6, 1917. 
The War 


MEDICAL SPECIMENS THE WAR 
In March, 1915, the war office constituted a committee to 


compile a medical history of the war, and the director-general 
of Army Medical Services became its president, and the secre- 
tary of the Medical Research Committee its secretary. The 
two scientific forces were united in one body. One of the 
objects of the committee was to collect from all the militar) 
hospitals specimens of interest and permanent value. These 
specimens are of great interest, and it was felt that at all 
costs they must be preserved. The collection was begun and 
the number of specimens received soon mounted up. As it 
was found impossible to carry out the original idea and store 
the specimens at the Royal Army Medical College, the coun 
cil of the Royal College of Surgeons decided to place the 
workrooms and storerooms of the museum at the disposal 
of the Army Medical Service and to preserve, classify and 
register all specimens forwarded from military hospitals. The 
war office issued a memorandum telling army surgeons to 
forward specimens of an interesting and instructive type. In 
1916 Major T. R. Elliott was placed in charge of the collec- 
tion and transmission of these specimens from the pathologic 
laboratories attached to the base hospitals in France. The 
specimens at the end of 1916 numbered 1,100. They have 
been carefully stored under the direction of Prof. Arthur 
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and secure a panel of physicians who are willing to speak 


n the medical aspect of the question, and so supplement the 
teaching of social prevention given by the lay speakers. A 
ot conferences have already been arranged between 
1unicipal, medical and hospital authorities in many centers 

| most extreme development of the campaign is a pro 
ubmitted to the home secretary by the Hammersmitl 
ugh council, which is nothing less than a by-law to 
rece chastity It may be necessary to explain that a 
aw is a regulation made by a local authority for its own 
listrict, with the sanction of the government. The council 
rhe Campaign Against Venereal Diseases suggests that a man who, knowing the tnjury he 1s likely to 
‘ ers for ‘ inflict on himself, his 


has number 


icles tl medical protes li, posal Ss 
ul whi r in the army ! 


i 
e benefit f a singularly ent 


wife and children, and the communit 
consorts with prostitutes, deserves to be 


{ regarded 
The subije no less criminal than the keeper of 


a disorderly house 


ss. and t nd if found in such company or on disorderly premises, he 


vd th ; ild be made liable to prosecution 


Con =< Wasi the The Medical Service in the Somme Battle 
nt act ! hat he battle of the Somme, which lasted five months, ts th« 
st battle on record. The report the commander 
force in nee, Sir Douglas 
ig, has just been published Referring to the medical 
ngements, he states that the losses entailed by the con 
throw a specially heavy strain on the medical 
s was met with the greatest zeal and efficiency 
gallantry and devotion with which officers and men of 
| the regimental medical service and field ambulance discharged 
nvened | r duti by the large number of the Royal Army | 
and Medical Corps of the Dominions who 
etal \t | ive fallen in the field. The work of the medical services 
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the national hind the front has been no less arduous. The untiring pri 
' Phe nal zeal and marked ability of the surgical specialists 
sion of advertis d consulting surgeons, combined with the skill and devotio: 
f vener the medical and nursing staffs, both at the casualty clear 
that he was in an infe ing stations in the field and the stationary and general hos 
() irliest activ pitals at the base, have been beyond praise. Immense hel; 
i" le consent vas rendered by the British Red Cross and the Army Medical 
lectures t Corps in their work The health of the troops has been most 
\ syllabus tisfactory, and there was almost a complete absence of 
tage due to disease of a preventable nature. 
2 (In the use {f gas the dispatch contains the followin 
ett ¢ nrevent ne ] iragraph 
ange Phe employs t by t enemy of gas and of liquid flame as we 
planation i the S pelled not or to discover ways to protect our tr 
¢ 1) ‘ t also to devise means t make use t the 
} 1 t I (reat ertiiity of 1 is ee s 
‘ | gre Ss e tot pecial pers ployed tor 
Pet? I tl which these new ir been devel 
2 ' oe 1 i the very great devotior they have 
I } ‘ | t and dangerous service The army owes its th 
cent een extended, at to the emists, physiologists and physicians of the highest rank v ‘ 
‘ medical service 1 ergies to enabling us to surpass the enemy in the 
t all the s wa ew h took the civilized world by surprise 
cee sae . yl yes Physicians to Charge Higher Fees 
ted in further Since the war began, the price of everything has great! 
s treat nereased, and therefore the cost of living 1s augmented. 5S 
be most physicians have not increased their charges. 1 
to their temporat Newcastle division of the British Medical Association, how 
ll societies approve ever, has decided to increase medical fees from 15 to 20 per 
! cl priving men cent., owing to the increased cost of iiving, drugs, etc 
( t the result 1 
embers suffering fron SECEDE 
es i to obtain thi 
e conclusion that this rul Marriages 
rse to the campaign against 4 
uk members Irom seeki 2 
Representations to this effect Issac Newton Ratcurorp, M.D., Stockton, Calif., to Mis , 
ne P | societies, pointing out Clarissa Merganten of San Francisco, December 30 
a ee a ae \RTH K Francis Grove, M.D., to Miss Diana Augusta 
¥ +s “say cates Uline, both of Dell Rapids, S. D., December 27. 
ne vy relieving their tunds tron hy . 
‘ng sickness and disablement benefit for the FRANCIS DowLING, M.D., Cincinnati, to Miss Margaret 
nd disablement arising fron Phillips of Fort Thomas, Ky., January 19. ’ 
As a result, resolutions giving Det Mar Akin, M.D., Stratton Park, Colo., to Miss Helen 
ive been passed by conferences repr Foster of Colorado Springs, December 7. 
yorit f insured persons Water Maurice Lacey, M.D., to Miss Marguerite Stall, 
council is preparing to undertake a wide- — j,oth of Cheyenne, Wyo., December 27. 
— Arrangements have been made = hold Louts Monror Tomuinson, M.D., Harveyville, Kan., to Miss 
ee snag Fr Pays pres sma Vinnie S. Grissinger, September 28. 
vi e engag tor whole ti s S , 
oh al aoe work under the auspices of the Jt LIUS NAPOLEON Hit. M.D., to Miss Kathryn Bayliss, 
health officers in cordial cooperation with both of Murphy, N. C., January 4. 
agencies in various parts of the country Junius E. Lackner, M.D., Chicago, to Miss Florence Simon 
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Deaths 


Leopold Frederick William Haas, M.D., New York; Col- 
lege of Physicians and Surgeons in the City of New York, 
1898; aged 42; formerly a Fellow of the American Medical 
Association; a member of the Medical Society of the State 
of New York; chief diagnostician of the Bronx Berough 
3oard of Health; attending obstetrician to the Union Hos- 
pital, and attending physician to the Home of the Friendless; 
died in the Presbyterian Hospital, New York, January 18. 

William Russell Allison, M.D., Peoria, Ill.; Rush Medical 
College, 1886; aged 53; a Fellow of the American Medical 
\ssociation; for several years secretary and once president 
of the Peoria City Medical Society; for ten years health 
commissioner of Peoria and once alderman; for five years 
secretary of the Proctor Hospital Medical Staff, and at the 
time of his death president; died in his office, January 12, 
from angina pectoris. 

Frederick Miller Corwin, M.D., Bayonne, N. | 
University, New York, 1881; aged 60; a Fellow of the 
\merican Medical Association; local surgeon of the Central 
Railroad of New Jersey; president of the medical board oi 
the Bayonne Hospital and a memher of the staff of the East 
Long Island Hospital; chief medical inspector of the board of 
education of Bayonne; died at his home, January 16, from 
heart disease. 

Frederick W. Kienzle, M.D., Lynn. Ind.; Medical College 
of Indiana, Indianapolis, 1902; aged 39; formerly a member 
f the Indiana State Medical Association; died at the home 
mother in Greensfork, Ind., January 15, from the 
effects of an incised wound of the throat, self-inflicted, it is 
elieved, with suicidal intent, while despondent on account 
f ill health. 

Robert Henry Herkimer, M.D., Brooklyn; Long Island Col- 
ege Hospital, Brooklyn, 1892; aged 46; for twelve years 

ef medical inspector of the health department of Brook- 

formerly a member of the Medical Society of the Stat 

f New York; died at his home, January 16, from pneumonia 

Charles L. Kissling, M.D., Milwaukee, Wis.; University of 
\Mlunich, Bavaria, 1886; aged 57; a Fellow of the American 
fedical Association; a well known practitioner of Milwau- 

and for sixteen years a member of the board of educa- 
: died at his home, January 18, from heart disease. 

Thomas R. Cave, M.D., Manhattan, Kan.; Medical College 

Ohio, Cincinnati, 1874; aged 64; a Fellow of the Ameri- 

n Medical Association; a member of the Golden Belt Medi- 

| Society; one of the most prominent practitioners of north- 

stern Kansas; died at his home, January 22. 

John Wesley Chambers, M.D., Baltimore; College of Physi- 
ans and Surgeons, Baltimore, 1878; aged 64; a Fellow of 
he American Medical Association; professor of principles 

| practice of surgery and clinical surgery in his 

ater; died at DuBois, Pa., January 21. 

William J. W. Kerr, M.D., Corsicana, Texas; University of 

shville, Tenn., 1870; aged 82; formerly a member of the 

ite Medical Association of Texas: surgeon in the Con- 
federate service throughout the Civil War; died at his home, 
vember 12, from arteriosclerosis. 

Ward Slosson Gregory, M.D., Colorado Springs, Colo.; 

llege of Physicians and Surgéons in the City of New York, 
1903; aged 37; a Fellow of the American Medical Associa- 
on; formerly of Norwalk, Conn.; died at his home, January 

‘ 14. from tuberculosis. 
John C. Cullen, M.D., Anderson, Ind.; Medical College of 
uo, Cincinnati, 1868; aged 79; assistant surgeon of the 
~'xteenth Indiana Volunteer Infantry during the Civil War: 
a member of the city council of Anderson in 1884; died at his 
home, January 17. 

Andrew Renjamin Knisley, M.D., Buffalo; University of 
the Victoria College, Coburg, Ont., 1885; aged 58; formerly 
a Fellow of the American Medical Association; a member of 
the Medical Society of the State of New York; died at his 
home, January 10. 

James Francis Ferry, M.D., Cambridge, Mass.; Harvard 
Medical School, 1887; was instantly killed, January 21, when 
the automobile in which he was riding was struck by a Boston 
and Maine freight train at a grade crossing at Still River 
Station. 

Irving Drury Chaney, M.D., Mount Airy, Md.; University 
of Maryland, Baltimore, 1906; aged 35; formerly a Fellow of 
the American Medical Association; a member of the Medical 
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and Chirurgical Faculty 
Manor, Md., January 18. 

Clarence Henry Leland, M.D., Lowell, Mass.; Hahnemann 
Medical College, Philadelphia, 1873; aged 68; for many years 
a member of the staff of the Lowell General Hospital; died 
at his home, January 15, from pneumonia. 

John Jay Crawford, M.D., Coraopolis, Pa.; Jefferson Medi- 
cal College, 1882; Hahnemann Medical College, Chicago, 1884; 
aged 56; was almost instantly killed by the overturning of his 
automobile at McClarrens Mills, January 11 

Karl Rogers, M.D., Cleveland, Tenn.; University of Nash 
ville, Tenn., 1907; aged 34; formerly a member of the Tennes- 
see State Medical Association; died in a sanitarium in Cleve- 
land, January 3, from acute nephritis 

George Sanson, M.D., Ashcroft. Bb. C.; University of th: 
Victoria College, Coburg, Ont., 1886; aged 54; died at the 
Royal Victoria Hospital, Victoria, B. C., September 4, afte: 
an operation for carcinoma. 

Anthony Keller, M.D., Falls ( ity, Neb. ; Jefferson Medical 
College, 1883; aged 65; formerly a Fellow of the American 
Medical Association; died at his home, January 10, from cere- 
bral hemorrhage. 

Roland Sumner Gove, M.D., Sanford, Me.; Bowdoin Medi- 
cal School, Brunswick, Me., 1892; aged 460; a member of the 
Maine Medical Association; died at his home, December 18, 
from pneumonia. 

Stephen Augustus Pedrick, M.D., 
College Medical School, Boston, 1895; 
the Massachusetts Medical 
December 28. 

Charles Wesley Brown, M.D., Orland. Me.; Medical School 
of Maine, Brunswick, 1877; New York University, New York, 
1888; aged 67; died at his home, January 8, from 
gastritis. 

Eugene McIntyre Walker, M.D., Sylvester, Ga.; Medical 
College af Georgia, Augusta, 1914; aged 28; died at the hom 
of his parents in Tifton, Ga., December 30, from typhoid fever 

John W. Snider, M.D., New Castle, Ohio; University ot 
Wooster, Cleveland, 1878; aged 61; a member of the Ol 
State Medical Association; died at his home, about January 6. 

Townsend M. Luce, St. Louis (license, Missouri, 1887 
aged 78; for more than half a century a practitioner of Mis- 
souri; a Confederate veteran; died at his home, January 12 

Allen A. Barnett, M.D., Jerseyville, Ill; University ot 
Louisville, Ky., 1853; aged 86; formerly a member of 
Iinois State Medical Society; died at his home, January 1 

William Benjamin Yancey, M.D., Atlanta, Ga.; Georg 
College of Eclectic Medicine and Surgery, Atlanta, 1895; age: 
49; died at his home, January 3, from pneumonia 

William Blackburn York, Chestnut Bluff, Tenn. (licens: 
Tennessee, 1889) ; a practitioner since 1861; aged 76; a Con 
tederate veteran; died at his home, January 3. 

William A. Jones, M.D., Colfax, La.; Memphis (Te: 
Hospital Medical College, 1888; aged 61; was found dead 
his office, January 4, from heart disease 

Leonard W. Estabrook, M.D., Springport, Ind.; Rush Me 
cal College, 1867; aged 82; a pioneer practitioner of Hei 
County; died at his home, January 8. 

James N. Crabb, M.D., Chico, Calif.; College of Physicians 
and Surgeons, Keokuk, Iowa. 1878; aged 65; 
home, January 4, from heart disease. 

James H. Kimball, M.D., Los Angeles; Hahnemann Med; 
cal College, Chicago, 1880; aged 72; a veteran of the Civil 
War; died at his home, January 3. 

Thomas Morrison Burney, M.D., Los Angeles; Universit 
of Pennsylvania, Philadelphia, 1913; aged 26; died at his 
home, January 6, from tuberculosis. 

Virgil Andrew Dial, M.D., Senath, Mo.; Vanderbilt 
versity, Nashville, Tenn., 1915; aged 35 
January 7, from chronic nephritis. 

James Thomas Rushin, M.D., Montgomery, Ala.; Univer- 
sity of Tennessee, Nashville, 1883; aged 52; died in Mont- 
gomery, January 6. 

William Ralph Fogarty, M.D., Brooklyn; Long Island Col- 
lege Hospital, 1912; aged 38; died at his home, January 5. 
from pneumonia. , 7 

William Skiddy Taylor, M.D., Pomona, N. Y.; Bellevue 
Hospital Medical College, 1881; died at his home, January 8&. 

Albert T. Webster, M.D., Carrollton, Ky.; Pulte Medical 
College, Cincinnati, 1899; aged 58: died at his home. recently 
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fasting, mental suggestion and the like. 





b nen - il PROPAGANDA 
There are many practitioners in every city, but 
this was the first big case against any of them. 

“Court officials agreed that no more difficult proposition 
ever confronted a jury, and its finding is regarded as a big 
victory for the advocates of all natural methods of treating 
diseases.” 

The “victory,” however, can hardly be called a decisive 
one, since it took the jury twenty hours to return the verdict 
“not guilty,” even after the defendant's best efforts to prove 
his innocence. As a matter of fact the verdict is no evidence 
of the failure of the prosecution to prove the falsity of the 
defendant’s therapeutic claims, for in order to sustain a con- 
viction in such cases it for the prosecution to 


it is stated, 


is ne cessary 


prove to the unanimous satisfaction of the jury not merely 
that the defendant’s claims are false, but to prove also, 
heyond a reasonable doubt, that the defendant knew of their 


falsity at the time he them. 
cepted, therefore, 


t succeed in 


made The verdict is 
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convincing each one of the 


to be 
prosecution did 
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Here in part is the Tribune's report’ of the arrest of Upton, 
Andrews and Staples as it appeared in that paper, Nov 
9, 1913: 


“Upton is charged with conspirac 
L. H. Staples, both of whom reside in Omaha, to violate the 
postal laws by advertising the ‘State Medical Institute,’ which 
is the particular name given by the swindlers to their Omaha 
establishment. 

‘The indictment charges Upton and his two alleged fell 
conspirators with represe nting the institute to be one 
ducted by skilled specialists in men’s diseases, when, 
in truth and in fact, the institute was not a reliable concern, 
hut was conducted solely for the unlawful, fraudulent. and 
felonious purpose of inducing persons to part with their mon 


with E. F. Andrews and 


con 
“W hereas, 


and property to said conspirators, without giving anything 
of value in return therefor.’ 
“Upton was arrested in his office by Deputy Marshal Chartes 


Sch _ on a warrant 
Mason. He 


before the 


issued by United States ¢ 
vas taken to the federal building 
commissioner. ‘The bond was 


ommissioner 
and 
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Lewis 
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Study these labels; they're orth it They typify 
ng of “patent medicines.” Th ibel on the left was one s¢ 


--tor the “patent medicine” exploiter—-when anything went 

hecame effective, but before Tiie Journat had devoted any 

he label on the right is the one now being used. 
reasonable doubt, that Brinkler’s claims were false 


Brinkler knew it, and that with such knowledge lx 
ie mails for the exploitation of such false claims for 


the purpose of obtaining money thereby. 


t 


QUACKS ARE FINED 
The State Medical Institute of Omaha Gets a Setback 
an. 24, 1917, W. T. Upton, E. F 
guilty in the federal court at Omaha to con- 
use the United States mails for a scheme to 
ud. Each was sentenced to pay a fine of $350; the fines 


y 4 ean 
didi, 


Andrews and L. H 


1 -_ 
readed 


ihis trio was indicted, March 15, 1913, and the men were 
sted in November, 1913, when the Chicago Tribune was 
ing the light on the “men’s specialists” quacks of Chicago. 


One the firms of medical charlatans to which the Tribune 
devoted a good deal of attention was “Dr. Howe & Co.” W. 
|. Upton was, according to the Tribune’s report, manager 


the Howe concern and also of a string of similar institu- 


tions operated under aliases in different parts of the country. 
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goreine sD ® 
wre ‘ ken place in the pas c 
I dD s Act wer i e¢ t 
enite n was the ri sed t the | 1D \ 
1 te t € | € t < ig- 
S2.00U, signed by Alphonse Russell and Charles H. Touzali 
president of the Touzalin Advertising Ageney. Assistant Di 
trict Attorney Peter P. Mindak represented the government 
in the proceedings. . 
“The request for Upton’s arrest came from District Attor 
ney F. S. Howell of Omaha, who forwarded a certified copy 
f the indictment. The document recites the method of the 
leged conspiracy and contains copies of numerous letters 
sent out to intended victims by the ‘State Medical Institut 


The means of accomplishing the fraud, according to the 
idictment, was to send through the mails letters. circulars. 
and pamphlets and to advertise in the newspapers that the 
‘state Medical Institute’ established and reliable 
medical institute, rge staff of skilled special- 
eatinent of 
and 


“was an old 
conducted by a la 
recognized ability in the t 
experience, reputation 
to merit confidence.’ 

‘The indictment continues that it was claimed: ‘That it 
could and would cure men in all stages of nervous debility. 
vital weakness and loss of power. ; 


Sts OF 


diseases of men, 
standing such as 


1 whose 


Was 


That the said letters, cir 
culars, pamphlets and advertisements were so fr: amed as par 


1. The matter appears in full, with a large amount of additiona 
intormation, in a pamphlet issued by the American Medical Associatio 
““Men’s Specialists,” price 10 cents. 
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lar] ttract 1 ttention of and excite the fears an@® and potassium iodid for two months there was a positive 
the minds of | ind young men and cause them Wassermann reaction. To date after three salvarsan treat- 
selves t afflicted with disease Ss Ol a private, ments intravenously there have been two negatives 

at oe nh og ee ites yw pon ‘i aaa Case 2.—F. S., man, aged 28, married, machinist, had an 
ld re erman« lisability and loss o : a . Te 

her B scone ges alg ree +] ss rng le itial lesion on the penis. Treatment with sixty injections 

, ono i les ciel all nom aided tamed of 5 grains of sodium cacodylate gave results as follows: The 

initial sore on the penis disappeared in ten injections; there 

a \ndrews and Staples admit that wer severe mucous patches of the mouth; the tonsils were 

ery Aa sith Gina muieiaateadl ti, Cilio badly infected There was a positive Wassermann reaction 

& ‘eeliceidl densities tak tal Phere were syphilids of both arms and shins ; marked papular 

conti: ate teas tate Ce malaise, and a slight trace of albumin in the urine. 

a tees eee placed the patient on mercurials and at last gave him three 

, salvarsan injections three weeks apart The result was a 

— - negative Wassermann reaction, the skin was clear and the 


atient fe It fine 


Correspondence Case 3.—D. C 


woman, aged 21, single, seamstress, had an 
initial lesion on the left side of the cervix, and a macular 
eruption on the face, neck and shoulders, and also, though 
The Difterentiation of Spurious from True Anginal = “ar ats agen Funety tayeciom of sodium ¢acod) 
teen te Die Bente late of 5 grains each were given The initial lesion disap- 
peared in one week. Mucous patches of the mouth appeared 
| heart weakn ind persisted The Wassermann reaction was positive. | 
m t and arm pain, th gave mercurials and potassium iodid for seven months, and 
I epiphenomena may be salvarsan once. *The Wassermann: reaction is now negative. 
t t e 1 iracter by the f My conclusion after two trials of the use of sodium cacody- 
\ | have used and found to be of | late in small or large doses is that it has no effect toward 
the irms in neurotic angina dis curing the condition; in fact, the throat symptoms wer 
hem will thrust the little seemingly increased in severity by its use. It has no effect 
nto t | auditory meatus, particularly on syphilids of the forearms and shins, and if anything makes 
! t stimul t] Wu ranch of th them worse 
¢ t's efficiency It improves the appetite, as one would expect It has some 
; | s tru 7 line effect on the kidneys, as noted in Case 2; it has some effect 
aling the initial lesion, as noted in all three of thi 
ci , ¢ the abdomen whil series; why, I do not know. 
ote Semettcanl thease won [ am entirely satisfied that it has no beneficial effect on 
ia a syphilitics and have discontinued its use entirely in my 
- practice 
ee 1 am glad to have read Cole’s excellent article, as it show 
isk a ee me that 1 was correct in my decision not to use it again, 
“ it was worthless 
Wittram G. Warp, M.D., Lynn, Mass 
Compulsory Health Insurance 
e! re in the lo the Editor:—In an editorial in THe JourNAL, Jan. 27 
1917, p. 292, appears the statement, “The American Assoc 
Legislation prepared a preliminary draft of 
il insurance in which it has properly let 
i { ] k tl ection pl viding for medical services, while asku 
nee of the medical profession to work out tl 
problem.” This statement is not strictly rre 
vo drafts of the model bill for health insu 
the American Association fer Labor Legis] 
; in the Treatment of Syphilis t medical sections in general form. In the supplem 
Po as ae to the third and latest draft of the bill appear the secti 
De 101 ling for medical services drafted in accordance 
= rinciples laid down in Dr. Lambert’s article, wh 
I n THe JourNAL last week Any readers of 1 
te teste lesiring copies of the complete bill can secure tl 
Ss : ! t \! can Association for Labor Legislation, 131 
mk a = ae . East Twenty-Third Street, New York City. 
rbd “. Joun B. Anprews, New Yor! 
sea Come si tary, American Association for Labor Legislation. 
‘ + of sticaminatiés 
et Dav & os _ The Response of the Pyloric Mechanism 
ten days and repeated To the Editor In an editorial on W. E. Morse’s exper! 
the per entirely disa emptying of the stomach (THe JourNAL, Jan. 1 
s a slight faint] 1917, p. 124), it is stated that the rapidity of discharg: 
and abdomen, which soo1 dim shes with the increase of acidity, and that this is “so 
pecia. When he returned contrary to the accepted version of what occurs” (here stands 
jections, there were mucous a reference to my “Mechanical Factors of Digestion”), that 
e involvement of the left tonsil. 1 roblem is again presented for solution. In the volum 
tment, which cleared his throat referred to I have given evidence that various factors aside 
f 5 1ins of sodium cacod from acidity of the gastric contents affect the rate of gastric 


\fter mereut re But | have pointed out that when these factors 
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are made uniform and the acidity is varied, the rate progres- 
sively diminishes with increase of acidity (see p. 120). The 
fact was established by Hedblom and myself over seven years 
ago. Quite naturally a variation of consistency from that 
of the food we employed, such as the use of water, for 
instance, in Morse’s experiments, results in the effect of 
acidity being seen at different concentrations from those we 
observed—a condition which Morse clearly perceived and 
explained in his paper. That the rapidity of discharge of 
water diminishes with increase of acidity and that the rapidity 
of discharge of potato diminishes with increase of acidity 
are not such contradictory 
implies. 


statements as your editorial 
W. B. Cannon, M.D., 


Harvard Medical School, Boston. 


Blastomycosis of the Tongue 


To the Editor:—The article on this subject by Dr. Gordon 
B. New (THE JourNAL, Jan. 20, 1917, p. 186) to me is uncon- 
vincing 
Both Figure 3 and Figure 4 are not characteristic of the 
microscopic features of any known form of blastomycosis. 
lhey have more resemblance to lymphosarcoma or the Hodg- 
‘in group of tumors than to blastomycosis. Furthermore, | 
im not convinced that the mere presence of blastomycetes 
these are blastomycetes) can excite a lymphoid hyper- 
] lasia 
Figure 5, pure culture: blastomycetes, to my mind is a pic- 
re of a culture of common yeast fungi. In 
lastomycetes, one always finds mycelium. 
The fact that the lesion healed under potassium iodid and 
ium is by no m@ans proof that it is blastomycosis. 
Perhaps Dr. New has better proof than he has published 
his article. If so, it should be published, as those who are 
iiliar with blastomycosis, in my 
ept his conclusions. 
Ricuarp S. Weiss, M.D., St. Louis. 


cultures of 


opinion, will refuse to 





Queries and Minor Notes 


yMouS COMMUNICATIONS and queries on postal cards will not 
iced. Every letter must contain the writer’s name and address, 
ese will be omitted, on request. 
SIMPLIFIED TECHNIC FOR LEUKOCYTE COUNT 
the Editor:—In Tue Journatr, Feb. 9, 1910, p. 662, is a brief 
from Hospitalstidende, Dec. 1, 1909, p. 1553, under the title 


ved Technic for the Blood Count.” It states that “‘the blood is 
sferred to a vial containing a bead and a fluid to dilute the blood, 
lve the red corpuscles and fix the whites.” Nothing is mentioned 
the amount of the blood and amount of fluid in the vial or test 
Kindly give me an exact extract of the original article covering 


€ points in question, V. W. M.D., Sonora, Calif. 


¢ 


PLETH, 


\NsSweR.—One large drop of blood (25 ¢.mm.) is drawn into 
pipet and deposited in a vial or test tube already contain- 
ng a small glass ball or bead and 19 drops of a fluid which 
lissolves the reds, fixes the whites and prevents shriveling as 
they dry. The test tube, plugged with a rubber stopper, can 
then be set aside until it is convenient to make the leukocyte 

unt. As many test tubes can be used as desired, and the 
count can be made several times from each test tube, the 
average from a number of counts insuring greater accuracy. 
A capillary pipet marked for 25 c.mm. and for 10 c.mm. is 
used for the blood, and a larger pipet for the mixing fluid, 
marked off for the exact amount required, namely, nineteen 
times 25 e.mm. :19 X 25=475 cmm. A stand to hold a 
portable set of the test tubes is also convenient, as a number 
can be accumulated from the same or different cases and 
kept for a few days until a convenient moment arrives for 
the microscopic work, or the set can be sent to a laboratory. 
rhe mixing fluid found best adapted for the purpose consists 
of 45 cc. of decinormal hydrochloric acid; 45 c.c. of a 
0.9 per cent. solution of sodium chlorid, and 10 c.c. liquor 
tormaldehydi. The count is made by taking up 10 c.mm. of 
the fluid in the test tube and spreading it over a circle, 
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exactly 2 cm. in diameter, marked on an object glass. The 
specimen is then stained with a mixture of equal parts of a 
1 per cent. aqueous solution of methylene blue and of a 
0.2 per cent. solution of sodium hydroxid. The stain is leit 
in contact for one minute and then rinsed off, leaving the 
object glass in water for from two to five minutes, then 
embedding in cedar oil. The number of leukocytes in 100 
microscopic fields, multiplied by 50, gives the number of 
leukocytes per cubic millimeter. This formula is 
the ratio between the diameter of the microscopic field 
(0.4 mm.) and the area of the circle (100 sq.mm.). The 
article is illustrated, and directions are given for facilitating 
the count by means of dividing off the circle on the object 
glass into quarters, etc. The blood specimens can he used 
later for the differential count. Ellermann and Erlandsen 
worked with 100 microscopic fields for each specimen, and 
state that with a little practice the whole procedure takes 


hased on 


amazingly little time. With 200 microscopic fields, they 
found that the error averaged only 3.4 per cent. 
TREATMENT OF PSORIASIS 

To the Editor Has there been anything new and effective deve) 
oped in the treatment of psoriasis? Can you advise me if the vaccine 
treatment is producing any favorable results? 

I. H. Moore, M.D., Herkimer, N. Y 

\NSWer.—Various new methods have been proposed and 
tried more or less in the last few years, but none of them 
has proved of great value. In general, chrysarobin oint 


ment still remains the most effective remedy for cleaning up 
psoriasis. The custom today is to use it in rather dilute 
strengths—from 2 to 5 per cent. chrysarobin in some oint 
ment base. The lesions can often be cleaned up with Roentgen 
rays, but the method is not to be recommended unless used 
with great caution. As a rule, the eruption recurs after 
Roentgen-ray treatment, as after all other methods of treat 
ment. Another recent method of treatment is exposure t 
highly actinic rays of light. Sometimes ordinary sunburning 
will clear up psoriasis, and exposure to ultraviolet light ma 
do the same thing; but as a rule this method of treatment is 
disappointing. Autoserotherapy is the latest method 
gested, but it has not vet been proved of value. The 
can be said of the treatment of psoriasis with vaccines 


suR 


same 


VIBERT'S 
lo the Edito: lease 
for the preservation of 
Mention is made of it in the 
(3. 214), in an article by W. D 

Stains in Medico-Legal Cases.” 
HEBER ( 


SOLUTION FOR STAINING 


give me the 


blood cells in 


BLOOD CELLS 


composition of Vibert’s 
their from blood stains 
India Journal of Medical Reseai 

Sutherland on “Examination of Blow: 


solutio 


removal 


Jamieson, M.D., Edmonton South, ¢ 


inad 
\Nswer.—Francis S. Smith (“Forensic Examination 
Blood Stains in the Tropics,” Bristol Med.-Chir. Jour., Jul 
1916, p. 84) gives the composition of Vibert’s solution as 
0.5 per cent. mercuric chlorid solution in 2 per 


cent. sodiun 


chlorid. He says: 

Microscopic EXaMINATION.—A small quantity of scrapings from the 
stained area in the case of earth, knives and bamboos, or a portion 
the fabric in the case of clothes, is taken and allowed to soak 
drop of Vibert’s solution (0.5 per cent. HgCl. solution in 2 per cr 
NaCl), or in a drop of glycerin solution (one part in seven of water) 
It is then covered with a cover glass, and after standing for half 
hour is tested and examined under low power, high power and _ oil 
mmersion lenses. Mammalian blood cells, and the oval, granular 


nuclei of nonmammalian corpuscles can be detected 








Typhoid Immunization.— The October number of the 
Bulletin of the New York State Depariment of Health is 
the “Typhoid Number.” 
lent results 





It is said that in view of the excel- 
from prophylactic immunization, it 
would be wise to immunize all the remaining members of 
a family in which a case of typhoid fever has occurred. A 
study of typhoid fever in certain sections of the state reveals 
that about one third of the patients received the infection 
by contact with an acute case, either in the same family 
or in the home of a neighbor. In view of this it would 
seem wise, except in well regulated hospitals or homes 
where there is an adequate water carriage system for the 
removal of excreta, to isolate the patient as rigidly as for 
a case of scarlet fever. 


obtained 
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Medical Education and State Boards of Secondly, this teaching plan includes a systematic method 


ot study of the literature, the preparation of papers, and an 
Resistration individual talk by the students to the class as a whole. In 
addition to the bedside work at the Grady Hospital, the 

seniors receive thirty hours from Professor Strickler on 





AYN TT Sect ; . 
COMING EXAMINATIONS intectious diseases, and thirty hours from the writer on dis- 
c ricut: Reg New Hi Mar s D eases of the heart, arteries, blood and kidneys, or one hour per 
- z 1 veek throughout the year. The present class numbers sixty- 
‘ six men, and at the beginning of the year a subject is given 
Se De. FS to each man. A list of the men and subjects is posted in 
, , : vo ala the library. The subjects follow, and it will be found that 
' ’ 
these cover the headings usually included in teaching dis- 
H. Sumner, Cay Blas ises of the heart, arteries, blood and kidneys. Assignments 
~ tot ire so made that at the close of the year, taken together 
W. Searle they form a systematic course, and subjects are presented 
' the class in the following order 
‘) i 
: ; syste Edema 
W. Scott N \ t I ior t] rt rreatment of edema 
I litis Digitalis 
araitis Opium 
. . . > — raitis } Strophanthus 
TEACHING INTERNAL MEDICINE > e heart Nitrites 
: : =i Lieart sons Nauheim bat! 
Each Student a Teache Sigt tf heart failure Nervous symptor n heart d 
P sive congestior | Secondary anemia 
M. M ilypertrophy ar tion Pernicious ane 
genital heart dis . Banti’s dise 
Arteriosclerosis | Leukemia 
x i Tala nd brad t Movable kidney 
i 1 pressure techr Congestion of the kidney 
High pressure Rena! calculi 
lott ae 
| is it 
t ‘ \ f ris 
‘ | \ tein rog 
iitre ( F \inmoni 
t ect 1 t Urea 
Uric acid 
t 
rr Diabetes: pat gv 
litt] | contr . Acidosis ~ 
. r t trea ent t ibetes 
ve ipa r flutter Pyelitis 
ecture s largely a thi t y sit tachy r Pyonephrosis 
: am . : ; l t ins i tional tests 
t et t net tile Seno ( | k ar \ Stoke lic Acute nephritis 
art trom the bx Pubular nephritis 
A , ‘ ( nic vas lar rep! ’ 
i ( id@a Na ( t Uremia 
M 1 College Influence of focal infe . 
sis er and kidneys 
‘ é 1¢ nmc¢ Tt | | 
¢ ( irt ( thie 


dent is directed to write a paper on the sul 
im, and references in books and current literati 


aan him outside the class and occasionally suggestiv 
ubheads and outlines of theme. He is required to a 

( bibliography at the close, giving references and sources 
’ matiol When the time has come to discuss, for examp! 
ext meetings ul ontractions, the student assigned that subje 
his paper, walks to the front and addresses tl 
e cas lass, summarizing his studies and paper. He has been tol 


at he is the authority in the class for the year on that 
ject; in other words, he has a personal teaching responsi 


can determine palpation lity to tl lass for his subject, and frequently he is so 
t sus alter 1 of it it the difficulty consists in holding him down 
e next meeting of the clas the ten, twenty or thirty minutes which the importance 
tudies rites out t ibject justifies. There is not time enough to exhaust 
c tracings of each pu bject, and the attempt is made to hold him strictly t 
tain peaks of importance in his talk. Frequent 
found a marked | throw out a question, or lead him back when he wander 
lmoecba l hel r into too much detail. At other times and with less 
1 | rtant subjects, he is permitted to summarize in the form 
1 will mari f “conclusions” on the blackboard. In his paper, howeve 
s fr tw must vo thoroughly into the subject, discuss details and 
1 t udent has | : { ] ind fully cover the disease. At the close of hi 
f it when he repor ummary, his fellow students may ask him questions 
pneumonia remind him, always courteously, of omissions. Often 
next day in the ward a le requests his paper back, that he may rewrite tt 
lopneumonia use the discussion has brought out points omitted in th 
fferential diagnosis betwee raf Each paper is corrected, and often handed back 
1. One student may for revision or because the bibliography has been omitted 
The idea is to let it rarely for failure to cover the subject thoroughly. 
the ird know not only Questions arise which demand ready assistance from the 
Iso teach, as far as he cat authority in the class on that particular subject. For example, 
the section His the student discussing the senile heart edges too far into tlic 
correct The student subject of myocarditis, and the student authority on myo- 
his ability awakens his carditis comes to his aid. A misstatement on the part of the 


tudent-lecturer brings an instant shaking of heads. The 
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attention is perfect. The hour is never long enough for 
students, subjects or teacher. After the papers are corrected, 
they are filed in the library and form the textbook for the 
class for the year. One student takes notes in shorthand, 
typewrites them, and sells the lot to each member of the 
class. The examination is based on these papers. If time 
and opportunity allow, the student is referred to hospital 
cases illustrating his subject, so that he gains material for 
his paper from books, current literature and the bedside. 
\fter a student has finished a subject, frequently a second 
subject is assigned to him. 

It is true that but little time can be given to each subject, 
and the objection can rightfully be made that while each one 
is covered thoroughly on paper, it is covered only superficially 
vefore the class; but the paper is open in the library to the 
tudy and criticism of each man. The added individual 
nterest and pride on the part of the student transforms 
vhat is called teaching into personal association. Students 
nd teacher are together teachers and student, and their 

acher is simply an older student, or in the beautiful word 

the Japanese for teacher, senst, one born before, or one 
ho has experience. 
ADVANTAGES OF THE METHOD 
1. It teaches the student to consult many books and cur- 
nt literature, and to find illustrations at the bedside. 
2. It teaches him to write a paper, and prepares him for 
tivity in the hospital and the medical society. 

It teaches him to talk before his fellows, and to think 
his feet. 

4. It teaches him the use of the library and the importance 
current literature. 

It teaches him to summarize, to give authority for his 

ments, and to base his conclusions on facts and not on 

Ons. 

It arouses his interest, compels his attention, impresses 
emory, and stimulates his reason. 


Oklahoma July Report 

ir. Ralph V. Smith, secretary of the Oklahoma State Board 
\iedical Examiners, reports the oral and written examina 
held at Oklahoma City, July 11-12, 1916. The total num- 
subjects examined in was 11; total number of questions 
100; percentage required to pass, 70. The total num- 
candidates examined was 32, of whom 29 passed, 
ing 1 osteopath, 2 failed, and 1 was refused registra- 
account of immoral character. Fifteen candidates 
licensed through reciprocity, including 2 osteopaths 
ndidates were granted reregistration licenses, includ- 
nongraduate and one whose graduation could not be 

The following colleges were represented : 


Year Per 
PASSED Grad Cent. 
Medical College Se ete 1915) g. 
of Medicine and Surgery . (1916) &4 
rsity : ate (1916) 82 
Louisville - 1916) 81 
University ; 1915) 8&7 
University “ro (1916) 77 
ee 1916) 85 
lahoma (1915) 82; (1916) 76, 78, 79, 82, 82, 83, 84, 
College .. vsxacaetnonty 70: (3925) 71 
Tennessee (1915) 82; (1916) 78, 79, 80, 7 
ty = 1916) 79 
. 1 of Physicians and Surgeons* ... (1911) 70 
t f Virginia Swresa kas (1916) 8&7 
FAILED 
SL, 22s 2 ofa ae ke eatin (1916) 78 + 
West Tennessee .......... sonak ... (1909) 
n obtained indicates that no institution by this name was 
1911 
0 per cent. in one branch, 
given 


Year Reciprocity 


LICENSED THROUGH RECIPROCITY (jrad. with 
Arkansas ....... -(1912,2) (1915) Arkansas 
f Medicine and Surgery . (1912) Arkansas 
M cal College >> Ka : cand’ 1906) Kansas 
Medical University : Sata esicatsacle ule . (1912) Arkansas 
1 College of Ohio EE EE IE fe 6 (1901) Nebraska 
ersity ££. re ee eee Texas 
te eee (1914) Tennessee 
ck | Se ee ee (1901) Texas 
peer: TO dc oiaiesivulns Cbs tennbebibis aan ee (1905) Texas 
t Worth School of Medicine ..................; (1914) Texas 
versity of Vermont : aces ... (1904) Vermont 
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Book Notices 


BACTERIOLOGY, GENERAL, PATHOLOGICAL AND INTESTINAI By Art! 
Isaac Kendall, B.S., Ph.D., Dr.P.H., Professor of Bacteriology in the 
Northwestern University Medical School, Chicago. Clot! Price, $4 
net Pp. 651, with 107 Illustrations Philadelphi Lea & Febig 
1916 

This book covers ground that is dealt with in other tex 


on bacteriology, but as it reflects the experience and personal 
views of the author, it will prove a valuable addition to th 
library of the student of medicine. Dr. Kendall designat: 
his book as covering general, pathologic and intestinal ba 
teriology, and while it is not clear why intestinal bacteriolo 
should be so sharply differentiated from general and path 
logic bacteriology as the title seems to imply, the summar: 
of Dr. Kendall’s own work on the intestinal flora will le 
generally welcomed; a littlhe overemphasis is not likely to 
harm. The text as a whole is clear and accurate and brought 
well up to date The statement on page 488, with regard t 
botulism, that “hams, similar meats and meat products alon 
cause the disease,” is not correct in itself, and is 1 ye 
degree contradicted by a statement on page 4&6. In this s« 
tion no mention is made of the important work don 
hotulism in California. A few misprints are noticed her 
and there, as on pages 35, 130, 358 and 607, but they aré 

for the most part very important. The us« “nleiomorphi 
for “pleomorphic” seems to be more than a mere misprint 
since it occurs throughout the book. The stvle is fairly clear 
and straightforward, although involved sentences like the f 
lowing are somewhat too frequent: “Papasotirin and P 
cott have isolated bacteria indistinguishable from Bacil/us 

by cultural methods from hay and dried grains and the orga 
ism is very frequently present in flour, consequently th 
identification of it in milk does not furnish conclusive evi 
dence of contamination either from human or bho 


Tut New Metron 1n DIABETES The Practical Treatment of Diabet 
as Conducted at the Battle Creek Sanitarium, Adapts { Hor Use 
Based Upon the Treatment of More than Eleven H t ( B 
J. H. Kellogg, M.D., LL.D., Chief Medical Director of the B 
Sanitarium Leather Price, $2.50 net Pp. 17 Battle C1 Gy 
Health Publishing Company, 1917 

In this book, Dr. Kellogg discusses the .\]] 
diabetes with particular reference to the 
nurse and the intelligent patient, as well as the physicias 
There is, of course, no question that the diabetic patient 
safe instruction, This is especially tr | u 
going at home such a treatment as that outlined by .\ 


he author considers first the fundamental quest 


“New Method in Diabetes,” he briefly points out 1 
tions to which the diabetic must be prepared t: 
Under “Modern Methods of Examination,” the author the 


physiology and pathologic chemistry in this disea { 


takes up the diagnostic procedures involved in ) 
tion of the severity of the patient's condition le introd 
here a chart known as the “Metabolism Gr 

of which 1s included with the book The use 
permits the physician to have before him in gra 
This anal 
an estimation of such factors as the urinat 


an analysis of the patient's condition 


entage of increase of blood sugar, the carbohydrate bal 
the degree of acidosis, the energy balance, the-water | 
the respiratory quotient, the food intake, the pat ts w 


etc., and each of these points is discussed separatel 


chapter mentioned. The discussion of feeding of 
includes a description of the inauguration of the | 
method of feeding with estimation of calories and 

and also a series of standard bills of far Phe 

takes up general health rules for the diabetic These 
would—by the way also be beneficial t those member 
the family not afflicted with the diseas Other chapter 
concern complications of the disease, the care of a 
the home, directions for testing the urine, etc. The remain 
der of the book, about fifty pages, is devoted to recipes for 
the preparation of the special foods required by the diabeti 
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A Rural School Survey 


Public Health Service Bulletin 77 describes a survey of 
e rural schools of Porter County, Ind., conducted by three 
theers of the United States Public Health Service. The 
ey covered not only the physical and mental condition 

f the children, but also the schoolhouses, grounds, water 
ipphes, toilet accommodations, etc. Porter County has an 
ea of 415 square miles and a population of 21,250, 85.5 per 
ent. being 1 e born. The school population is 3,933 and 
total school enrolment 3,103 The average number of 
hildren a family was 4.8, or 2.44 bovs and 2.36 girls 
Seventy-five ral schoolbuildings were surveyed, and medi- 
il examinations made of all the children. Of the buildings, 
hree ere frame, two cement and forty were brick, and 

seven were one story In the seventy-five schoolbuild 

re ¢ ere 114 class rooms. Four rural schools obtain 
ate ipply trom town water systems, two are supplied 

i trom 125 to 130 feet deep, and thirteen or 17.3 

‘ | t ells lhe remainder, nearly 75 per 
pple m shallow driven wells. Sanitary drink 

ta vere found in seven schools, but of these tw 

t cle d one was not in use. In all other cases, 

en ¢ } the well For toilet accommodations, 

( ¢ de closets and seventy-one outside privies 
‘ hie han 50 in a possible 100. Sinks 

vere pl ded in three schools, while in fifty-six 

ash basins were found Paper towels 

eight schools, and individual towels pro 

ded t} arents were it e in three schools. Common 
vel vere sed in tort ne The report contains sum 
of findings on floor material, school desks, window 

a lackboards, illumination, ventilation and heating 
( ck ( ill most interesting and of ultt- 

t ( v ( but too lengthy tor 
| ¢ ( ers the pl sical condition of rural 

i < there s a total of 3.103 

Porter County [The average daily 

il school 1 the school vears of 1914 

2,512 The physical survey included 2,488 school 

‘ 2 1.235 girls. The age limit was from 6 

v ta re ding height, weight, racial dit 

é ’ chest expansion, cephalic index, pulse 
trition were collected, but they are not 

r veneralized. Regarding defects and diseases, 

2,228 ease conditions were found among the boys 

YRS ; ¢ the girls Among 1,253 boys, there were 

efe f hearing and 592 defects of vision, 749 boys 
eter teeth, 166 had adenoids, 89 had enlarged tonsils 

25 pinal irvature Of the 1,235 girls, 348 had 

wv, 550 defective vision, 637 defective teeth, 
ds and 106 had enlarged tonsils. Defects of 

re, only seven boys and three girls having 

latory disturbance. Only two cases of tuber 

hoth of them being in girls. The large 

defects is easily accounted for by the fact 

. ‘ s and 10.5 per cent. of the girls 

eT ( a t thbrush; 67.8 per cent of the boys and 

( ‘ ls had used a toothbrush only occa- 
] 13. per cent of the boys and 40.9 

virls was the use of the toothbrush a daily 

the .sental conditions of 1,087 girls and 

YS ln made the Binet-Simon tests show 193 children 
e retarded and 21 who were especially retarded, mak- 

214, or 9.3 per cent., of the children whose mental con- 
ieeded special attention and instruction. Mental defec- 

’ as found almost equally in the two sexes \ 
rger proportion of physical defects was found among the 
tarde ildren than among children whose mentality was 
entyv-one children, seven girls and fourteen boys, 


vere feebler ded to a degree which rendered it improbable 
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that they would ever develop beyond the mental status of a 
child. Three epileptics and two morally irresponsible chil- 
dren were found. 

From the facts collected, the surgeons in charge of the 
survey concluded that there is an undue number of one room 
rural schools in the county, and an undue number of old 
buildings which have passed the limit of usefulness. The 
large number of children presenting physical defects is an 
evidence of the need of medical supervision, both for the sake 
of the child and for the protection of the community, while 
the number of mentally defective children found emphasizes 
the necessity of a mental classification of the children in 
order to separate those in need of institutional or individual 
treatment. A number of recommendations are made, among 
them being the consolidation of rural schools wherever pos- 
sible, the remodeling of many others along sanitary lines, 
greater attention to daylight illumination, better provisions 
for sanitary toilet accommodations and for the protection of 
school water supplies, better heating and ventilating pro- 
visions, the combining of the duties of medical inspection of 
schools with those of the local health officer, and the securing 
f a full time health officer for the county. 


Women in the Munition Factories 


An investigation of working conditions and the home sur- 
roundings of women workers in one of the munition factories 
in New England- was made by the Russell Sage Foundation 


under the supervision of Prof. Amy Hewes, of the Depart- 
ment of Economics, Mount Holyoke College, and former 
secretary of the Massachusetts Minimum Wage Commission 


Professor Hewes gives some ot 
Among 164 women, 146 of 
families, and eighteen in 


In the Survey (Jan. 6, 1917), 
the findings of the investigation 
whom lived at with their 
boarding houses or furnished rooms, the majority were born 
in the United States. Ten were from foreign countries. All 
were regarded as alert, ambitious and representative Ameri- 
can working women. The majority under the age of 
24, and 80 per cent. were unmarried. In this munition town 
which is at the center of the munitions business, Professo: 
Hewes three with reference 
to the women along with the high rate of wages. Women have 
been induced to work long hours at night; they work with 
near explosives which sometimes mean accident, industri 
poisoning or other illness; the high price of labor has been 
paralleled by the exceptionally high cost of living, which 
includes high rents, with almost inevitable overcrowding or 
other unfavorable living conditions. Night work is unpopular 
with most of the women, on account of the difficulty of getting 
sufficient sleep in the daytime, unsuitable time for recreatio: 
and, in the case of married women, neglect of their houses 
and children, with consequent physical deterioration of the 
latter. (mn account of the tension, high speed and conditions 
surrounding the work, much the same conditions are develop- 
ing as among the munition workers in England. In 
September, 1915, an English committee, appointed under the 
ministry of munitions “to consider and advise on questions 
of industrial fatigue, hours of labor and other matters affect- 
ing the physical health and physical efficiency of workers in 
munition factories and workshops, went on record as oppos- 


home 


were 


serious issues have arisen 


Say Ss 


here 


ing night work as being uneconomical because of higher 
wages and lower output; on account of the difficulty of 
arranging adequate lighting; because of the difficulty of 


securing sufficient sleep, and because of unwonted meal hours 
with consequent derangement of digestion. For profit alone, 
it is said, the manufacturers in the United States are pro- 
ducing munitions with feverish haste by methods which have 
been declared wasteful by the English investigators. The 
tendency is to lengthen the hours and to reduce wages, not- 
withstanding that the cost of necessities and rents is now out 
of proportion to even the high wages paid, as shown by a 
comparison with the wages in other New England industries 
in normal times. Connecticut, the state in question, it 1s 
said, has no law preventing all night work by women. They 
are allowed to work until 10 p. m., and the factories get 
around the law by having them rest from 10 to 12 and then 
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go to work again, the law saying nothing specifically about 
when they may go to work in the morning. Among the 
suggestions for bettering conditions among women workers, 
Professor Hewes offers the following: prohibition of night 
work; reduction of working hours from ten to eight, and for 
only six days in the week; a minimum time of one hour for 
luncheon (15 minutes being now allowed in some factories) ; 
education in accident prevention, with a compensation law 
providing higher compensation and a shorter waiting period; 
provision for clinical treatment of sufferers from industrial 
liseases, and compensation as in the case of industrial 
accidents. 


Too Many Medical Papers 


The scarcity of paper and its increased cost seem to be 
niversal. The Policlinico of Rome, in commenting on the 
ict that many medical journals have suspended and that 
| have been reduced in size, regards the condition as 
an unmixed evil. “The most tangible result,” it says, 

s that the amount of material published is sensibly reduced. 
s is not a serious evil, as too much has been and is still 
ng published. It is not a bad thing for literary production 
he restrained, condensed, reducing particulars to inclusive 
oles. . . . It is certain that the larger proportion of 
dical journals contain too much that is trite, deplorably 
nal. They accumulate too many useless data, which might 
suppressed to great advantage. Many articles have not 
slightest reason for existing, and they merely cumber 
al literature. . . . Graphomaniacs [this is not a bad 

1; it wquld not be out of place if applied to some medical 
in this country] abound among physicians; some are 
homaniacs from temperament, others from policy.” Pre- 
bly the Policlinico means here that it is an elegant and 

1 form of self-advertising. Farther on: “Regardless of 
uperficiality of certain arguments, they dilate on them 
lute their personal observations with a flood of already 
facts and opinions. . Their writings contain very 

that is new, and what is new and interesting is padded 

d strung along ad nauseam. The same work 
s first in some first-class journal and then, under other 
id with slight changes, it appears in minor periodicals 
fills up space and wastes time in medical bibliography. 
\Ve refrain from further descriptions for fear that 
cht have a too personal tinge. We all know that the 
nce [a good word in the original—it is incontinensa] 
authors might be checked and The 
then begs writers to spare the editorial staff the 

ime and required to judgment on 


rticles, “not to mention the disagreeable task of 
ich manuscripts, and the load of responsibility it 
editorial staff.” The writer concludes with this 
ich we respectfully pass on: “Abstain from record- 
ommonplace, and let those have something 
sting to report suppress details, long 
introductions, and rehashing of textbooks.” 


icrs 


corrected.” 


energy 


pass 


who 


useless 


Administration.—The results of the health survey 
ul, made by Surg. George B. Young, U. S. P. H. S., 
Public Health Reports, January 12. This study is 
made by the service in other cities. Dr. 
nds that the situation from a legal standpoint is 
Old ordinances contradict each other or are not 
nee with the charter, while some public health 
ire untouched. Some of the provisions of the 
contradictory and some of the ordinances have 
natically repealed as being in conflict with the 
general sanitary status of the city was found 
the fundamental elements of a healthful com- 
calthtul site, a good, water supply, a prosperous 
pul. i derived from strong stock and unweakened as yet 
generally congested housing and insanitary industrial 
are all present. The death rate for the city per 
population was never higher during any year 
and including 1915 than 11.4, and more than 
years it has been below 11. 


those 


395 
Medicolegal 
Using Mails for Fraudulent Scheme of Alleged 
Divine Healing 
(United States vs. Schlatter et al. (U. S.), 5 ed. R. 381 


The United States 
a demurrer to an 


District Court, in California, overrules 
indictment charging the 
the crime of conspiracy to violate Section 215 of the 
penal code. 


defendants with 


federal 
Briefly, the scheme devised and contrived by tl 
defendants, as alleged in the indictment, was that they would 
induce any and all persons whom they could induce to com 
municate with them to believe that they could 
cure almost all manner of known diseases by 
the medium of divine power. Specifically, for 
was alleged that the defendants conspired to repress 
credulous ones, with whom they could get into communica 
tion, that they could and would handkerchiet 
that, if a person afflicted would apply such handkerchict 1 
the afflicted portion of his or her body, he or she would 
thereby become cured. This, of course, 
quo or consideration; not necessarily certain o1 
amount, but such a sum as the one seeking a 
fied in contributing. 
defendants was that, 


1 


and Ww 
throug! 


instance 


and 


bless a 


was to be quid prt 
definite 1 
felt 


against th 


cure justi 
Substantially, the charge 
with the knowledge that they 
accomplish no cures, and with the deliberate intention to 
defraud, they conspired together to contrive and ce 
mate a scheme wherein and whereby, through the medium of 
alleged divine healing, they would obtain and convert to thei 
own enrichment the money and property of such persons as 
might be sufficiently gullible as to be attracted by their 
specious and alluring promises of relief, all the while intend 
ing that such persons should receive no return for the: 
money and property, save that comprehended in a dismal and 
costly experience. As a part and parcel of the scheme, and 
in furtherance thereof, it was alleged that 


could 


msuni 


thev intended 


and actually did, make use of the mails of the United St 
The court says that, in its judgment, this stated a comy 
offense, and, if the proofs be made in adequate support 
allegations in the indictment, there was no doubt but 1] 


the defendants should suffer punishment therefor. The point 


made in the brief of the demurring defendant's 
apparently was that the defendant was and professed 1 
nothing more than a divine healer, and that divine li 
has been practiced since the time of Christ, and in some t 
or other is practiced now by many reputable ane 
recognized individuals and cults. That mental iling 
even divine healing, per se or in and of itseli { 
laws of the land, as lawful as healing with drug ! 
massage, or other mediums is true But it is not true, ne 
has been true, and never will be true that fraud ca: glosse 
over or rendered reputable in the eyes of the commu 
merely because it is associated with, or a feature of, sor 


undertaking otherwise lawful in its nature 
its effect. In other words, the mere fact 
scheme centers about divine or other healing docs not is 
wise or sense serve to take it out of the domain of a fraud 
lent scheme, and if, in furtherance of such a scl 
ceived in fraud, the mails of the United States ar 
use of, without doubt, by whomsoever conceived or ¢ 
mated, the perpetrators of such schemes should receive pr 
and merited condemnation and punishment. It was ther 
no answer to the crime charged in this indictment to 
that the defendants were engaged in the praiseworth: 
tion of divine healing. That 
that, with a knowledge that they were rendering no servis 
at all to their “patients,” and with the 
on their part to defraud their patients, they were using 1! 
mails of the United States in aid of their scheme to separat 
their patients from their money. The whole question, with 
out doubt, revolved around the proposition as to the good 
faith of the defendants. If they were acting in good faith in 
their promise to bring the bloom of health back to the cheek 
of him who might make use of one of their blessed handke: 
chiefs, then, no matter how visionary their view may h: 


and innocuou 


1 1..1 
that a traudu 


in no wise answered the cl 


7 
deliberate intent 
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founded their conclusions may have 


matter how 11 


atte much sheer mcompetence in the exercise 
yment ’ ave been their portion, they were not 
oO prosecutibn as for the perpetration of a fraud on 
Ame eir dupes. The simple query in the case 
ce the actuated by good faith: Phe indictment 
‘ ere t, but ere moved by an intent to defraud 
ey coulk claim that no crime was 
Admissible Evidence of Criminal Abortion 
é s 59 (ON i 89) 
e | rt of Minnesota, in athrming a conviction 
t iwhter in the first degree in the 
a voung married woman, says 
to the home of the defendant with the 
stimon f her husband and het 


} TL - . 
abortion Dhere Was 
rtion Phe 


circumstantial, but it rather 


evidence that thi 


It ihe question was tor the ur 


Recover 
Medicine 


red Person to for Medical 


and 


i i were reason, necessat 


ff has paid or has become legall 
being a party to the con- 
plaintiff and the physician 
the plaintiff 
fixed by th 


Cel the 
ct of purchase between 


ilitv. if at all, is not e 
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amount paid or promised to be paid by the plaintiff for such 
services and supplies as were reasonably necessary in the 
treatment of the injuries, but the defendant's liability is lim- 
ited to the reasonable or market value thereof. In this case 
the fact that the plaintiff sent for the physician, as testified by 
the former, and accepted his services, 
of some other agreement, create a legal liability to pay there- 
for on the part of the plaintiff. 
requested, rendered and accepted, and evidence of the rea- 
sonable value thereof, which the Court deems to be all the 
law requires as to this character of proof, 


would, in the absence 


Therefore there were services 
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COMING MEETINGS 


~ gres Me 1 Education, Public Health and Medical Licensure, 
Congress Hotel, Chicago, Feb. 5-6 
W t i r ge society, Hotel Sherman, ¢ 20, Feb. 16-17. 


CHICAGO MEDICAL SOCIETY 


Weeting held Jan. 10 


The President, Dr A. Aucustus O'NEILL, in the Chair 


Social Insurance: Its Bearing on the Profession and the 
Public as Observed in Great Britain and on 

the Continent 

M.P.., 


as to the economic, 


NEILSON, england \mericans are n 


industrial, social and religiou 
lition of the British people. You understand the 
in Great Britain unless you know 


cannot 


genesis Ot insurance some 


ng about these conditions. 
Those familiar with the history of the first half of th 
nineteenth century, and, who have relied on newspape 
for knowledge of current conditions, have assum 
hat Parliament has refotmed certain conditions. It is a sad 
entary the economic conditions when you find peop! 
vitating r national insurance. There was no popu! 
| the insurance act. It was sprung on Parliam 
the people. Perhaps no one was more surprised tl 
| George himself. How was it possible for the Liber 
ne forward a measure that occupied half the time 
Parliament without there being any demand for it? 
tiot : nce bill was not in the official program 
( e the electors six months before the national insurat 
bill was introduced in the House of Commons. In 
| ogram put before the electors in December, 1 
e aske economic legislation, for constitutional ref 
ette using laws, for electoral reforms, for educati 
( S, d bills for many other things, but not for nati 
nsu ce It was simply a political dodge 
We had had a few years before a royal commission to 
ire into the condition of the poor laws. Usually in Great 


riitain when we want to put a rather awkward question out 


he Wav, Wé 


form a royal commission to inquire into it 
1 Poor Law Commission reported that certain evils 
xsht to be remedied by Parliament. This commission had 


the investigations of Booth and Rowntree. | 
what extent the investigations of Booth and 
social known in America. Booth 


wed that 12,000,000 British people, a litthe more than one 


the benefit of 


Rowntree on evils are 


fourth of the population of the United Kingdom, were living 
the poverty line. We had employers’ liability and the 
endly societies. They did an enormous amount of good 


But just before the insurance bill was introduced into Par- 

ment, the government received returns from these friendly 
wing that theyewere not all solvent but that 
through precariousness of employment there was something 
like a quarter of a million paying members lapsing in a year. 
Many of the smaller lodges, particularly in rural areas, were 
in serious financial condition. Under the old friendly society 
grant there was a great deal of malingering. Trade unions 
also benefit societies. We had also small insurance 


creties, shi 


were 
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societies, notably the Provident and the Etna, which catered was based were absolutels 
particularly to the small wage man. That was the condition nothing to do with the bill.” 
hefore the bill was introduced. He said that the 
When the royal commission issued its report, the Fabians provision for the doctors that had ever been made in club 
and socialists got busy. The Fabians, headed by Sidney Webb practice in England. The chief trouble in the minds of the 
nd George Bernard Shaw, drafted a manifesto based on the doctors was that if the limit 


erroneous, The had ab lutels 


government was making the most liberal 


of income was to be S800 a 


recommendation of the Poor Law Commission urging that year and the insured was to get ninepence for fourpen 
there should be sickness benefit, medical benefit, disablement there would be temptation on the part of those whos« con 
henefit and other benefits given to those who could not help was much larger than $800 a year to get within the | t { 

mselves. the bill. Many of you are wondering why this arbitrary | 

\t the election in December, 1910, candidates had to answer of $800? In England we have an antiquated, effete system ot 

1estions from the socialists and Fabians based on the sug- taxation, the so-called income tax Before the w 

ion of the Poor Law Commission. The majority of men the income tax act, incomes of £160 a vear and ove 
ected pledged themselves to urge the government to bring liable to taxation. One of Llovd George's exci 


a bill dealing with the recommendation of the Poor Law limiting the bill to those who could not hel 


mmission. Lloyd George introduced a social insurance’ that they had no data on the £2 household. The 4 


ll in 1911. It was known as the “fourpence for ninepence hold would be the £140 v fixed 
sure,” because .under the bill the insured worker pays or S800 because the income tax began at that fig 
rpence, the employer pays threepence, and the state pays there is more difficulty in ascertaining in Grea 
nce, ninepence or 18 cents to be the amount per unit t returns from the household of £160 than ther 
the scheme of insurance, and for that ninepence the returns from the household of £16.01 \n 
er gets medical sickness benefits, disablement benefits the industrial and economic life of the Englis 
mption benefits and other benefits besides All person understand the enormous difference it 
the ages of 16 and 65, with an income of not more the family getting £2 and the other family gett | 
150 a vear, or $800, were to be insured persons under doctors sai We know the hot | nd what they 
There are one or two exceptions ly that. The men’s pay better than the treasury We know the members of 
1 women’s funds are held separat The full sick- family who are working. and we know that the arbitrary fix 
enefit was to be for twenty-six week tion ot $800 a year will mean that many a household that 
sooner was the bill introduced than a storm broke out getting £4 or £5 a week will not pay as much a 
st it [he trade unions at first would have nothing to” yntil each individual worker comes within th 
t [hey said it would disintegrate all the work the insurance act.” They were getting 1 nepence 10 
had done for generations Domestic servants were to pence, and the government id not st p then 
luded. Wage earners getting from 25 to 30 or 40 We want vou to be wise i: ur anitation res 
week arose in disgust against the idea of having to jnsurance legislation and not make the mistak 
estic servants. They said, “When m ervant 1S  (jreat Britain. We want u to familiarize 
the doctor for his services, and look after the eyery phase of the subject before securing 1 


nan’s health I do not want the state to step in suppose in the main that the doctors wl 


1] what to do with my servant.” Employers objected poor were never better off than the e now ( 
the government fixed on them the responsibility of [f you wet the state to assure , moet 
the employee was insured and that his contribu- would favor that svstem in the 1 , 
d regularly. With the vast amount of casualtic \fter the insurance act w ' ; 
men, chore women, washerwomen, and so on there were resentment and dissati 
nent saw the difficult of drawing all the per pl \ number of amendments had t o nace 
iges of 16 and 65 with an income of less that perfectly fair to say that the Encli< - 
to the purview of the bill. Let me tell you of trial in the two vears and a few m 
the case of the casual labore: efore the war broke out ' ‘ 
agricultural county, and I have a man come one tested for at least t years befor nal ‘ 
work in my garden. This man works one day — yoynced on it. , 
the next day he works for some one else, and Llovd George was right when he said that t 
days in the week. I asked in the House of only palliative: it is not curative. If it is 
was to be responsible for his insurance mone, effective measure, we must deal with the land « 
n the other side said, “We think that the man — jnstead of bothering wourselves about nat | 
m the first dav in the week should be res; age pensions, and the blunders that ha 
surance money.’ And that is the law. The Germany and Great Britain over social 
s him the first day is responsible for his insur-  yrge you to studv fundamental ques ns. eco! 
the land question in this country, and th 
ter the bill was in the House of Commons, a yalye of the land not only on the surface. but ie 
an any of those | have referred to broke, and yoy can go, including the ores. the clavs. th: , 
storm of the doctors. I never knew they had s the marble and everything, and put taxat { 
lt was amazing The doctors organized a 44 , oa: Tas A ae ac 
tation against ‘the bill, and the House ot res Bh tag he nec te a diene 11 
three months or more was receiving objections oy the ae but will get out Aste, aiden eS re 
all parts of the country. Lloyd George for themselves and produce in abundance. H ns u 
and health and leisure, they will find their own souls 
rs proceeded with their criticisms on five 
ll of them erroneous. They proceeded on the ISCUSSION 
that the government had fixed the capitation Dr. Wittiam A. Evans discussed the proposed n 
lid not. The amount of capitation grant was to administration of the insurance act 
the friendly societies with no appeal to anybody Pror. JAMES H. Turrs, University of Chicag 1 
the bill. One assumption was that under the cal profession owes a duty to these now suffering y 
srant families were. included. They were not. their health than the more well-to-do members it ( 
imption was the system of club doctors was to munity. We have a right to ask why so many are suffering 
versal and not from choice. That was not the bill. and what can be done about it. Poorly paid people hav 
last assumption was that all the bad cases were much more ill health in proportion than the well-to-do. Part 
cluded under the capitation grant. They were not. The of poverty is due to ill health, just as part of ill health 3 


assumptions on which the whole of this agitation due to poverty. A great deal of the burden of charit 
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» & / 
It is tremendously to the advantage of the wasteful basis. Let us consider health insurance as an indem- 
1 profession should receive proper nity after sickness has occurred. It does not prevent sick- 
t should be well paid to have the best ness any more than life insurance prolongs life 
rk at » encourage the right sort of Dr. Witttam D. PENNINGTON: The cure for this condition 
tession The compulsory teature is lies in prevention and not in remedial legislation. The way 
ne e sl ld think about serioush It is to cure this condition is to change the industrial situation, 
better health of the large group and that can be done only through legislation. Following the 
that there should be a compulsory procedures outlined reduces the people to a condition of 
re not | to administer a system that  semicharity. If there is anything which people do not like, 
every one than a commercial insurance it is to feel that they have been forced to resort to charity 
se of collecting is 60 cents on the for protection. The way to solve this problem is by legisla- 
people wl work are not ion that wll make it possible to make an honest and com 
ich make provision for sick tortable wage. The important field in medicine is not cura 
vorkers are not members of — tive but preventive, and the way to cure this situation is to 
ck henefit \ large proportion ot prevent it by enacting such laws and establishing such con- 
led for under the existing ditions as will make it possible for a man or woman who 
dmit as a carrier ; vorks in industrial institutions to make a living wage. 
Mir. Ne t 
| ; that social or hea! e 
caeiias Current Medical Literature 
ree ecause eleven Furot , See 
t he med cal proress! I 
— : es AMERICAN 
Ca t Sur ree \\ ¢ ’ ; m . 4 
I C rke vith an asterisk (*) are Stracted elow. 
‘ ‘ 
I] may have ject American Journal of Anatomy, Philadelphia ' 
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American Journal of Orthopedic Surgery, Boston 
January, XV, No. 1 
0 *Analysis of Fifty-One Bone and Joint Affections Treated by) 
Heliotherapy, with Special Reference to Tuberculosis. W. ( 
Campbell, Memphis, Tenn.—p. 1. 
1 Two Cases of Fracture of Neck of Femur in Childhood. B. HI 
Whitbeck, New York.—p. 17. 
Scoliosis E. G. Abbott, Portland, Me.—p 6 
Atlo-Axoid Disease; Report of Two Cases: Successful Operation 
in One J. T. Rugh, Philadelphia.—p. 51 
Method of Marking Roentgen Plates Fr. J. Fassett, Seattle 
p. 60 
Apparatus for Extension Attached to Bradford Frame G. E 
Bennett, Baltimore.—p. 61 


1). Bone and Joint Affections Treated by Heliotherapy. 

mpbell strongly endorses heliotherapy which in his expe- 
has proved beneficial, not only in tuberculous condi- 
hut other affections, especially acute sepsis 


Archives of Internal Medicine, Chicago 
January, XIX, No. 


*Clinical Value of Ambard’s Coefficient of Urea Excretion D. S 
Lewis, Baltimore.—p. 1 


*Actio f Several “Female Remedies” on Striy f ] sed H 
Uterus. J. D. Pilcher, Omaha.—p. 5. 
*Present Significance of Amino-Acids in Physiolog nd Patholog 


D. D. Van’Slyke, New Y 
Progressive Muscular Dystrophy a 
New York.—p. 79 
*Blood ¢ nges in Albino Rats Following Removal of Splee: Cc. ( 
Wolferth, Philadelphia.—p. 105 


p. 
‘ 


Endocrine Disease W. Tin 


ents on Origin and Conduction of Cardiac Impulse J. A 
IE. Eyster and W. J. Meek, Madison, Wis.—p. 11 
rrence f Nuclear Changes i: Red Blood Cells 1] 
Splenectomy) QO. O. Gilbert, Ann Arbor p. 14¢ 
Heat and Continuous Incandescent Electric Light in 
xperimental Arthritis W. E. Simmonds and ] 1. Moore 
ago.—p. 153. 
Ouantitative Study of Duodenal Blood-Derived Pig 


P. Schneider, Minneapolis.—p. 156 


Ambard’s Coefficient of Urea Excretion.— lhe coetticient 
excretion is subject to certam variations in normals 
value below 0.06 or above 0.09, Lewis says, should be 
d as abnormal unless the excessive variation can be 
explained. The coefficient is absolutely independent 

od urea concentration. Its level is governed by the 


n of renal function Che coefficient is depressed in 
perthyroidism, in hypertension with early changes 


arterioles, and in early chronic diffuse nephritis 
sion is an evidence of increased renal activity duc 
The coefficient is raised in myxedema. There 
ease of the coefficient in myocardial insufficiency 
ient is above normal in nephritis with renal 
his increase is more evident in chronic diffuse 
in the vascular type, due to the greater fre 
renal insufficiency in the former cases. The 
ws an increase long before there is any evidence 
tention in the blood. The coefficient gives an 
of following the changes in renal function 
asuring the rate of progress of the disease. In a 
cases the coefficient varies without there being 
change in the clinical condition. The prognostic 
he coefficient is considerable. Values above 0.2 are 
in the severe cases, while constants persistently) 
re found only in persons with a maximal impair 
enal function. A coefficient above 0.2 has a graver 
ascular nephritis than in that of chronic diffuse 
an accurate prognosis repeated determinations of 
are of the greatest importance 
Action of “Female Remedies” on Strips of Human 
Uterus.—The action of pulsatilla, unicorn root, blue cohosh, 
ed thistle, viburnum, black haw and oil of valerian on 
ot human uterus was studied by Pilcher. It was found 
ulsatilla, aletris and oil of valerian lowered the ampli- 
the excursions or completely inhibited them; but the 
Was not so prompt or so great as on the guinea-pig 
rus in the same concentration. Caulophyllum put the 
ips into tonic contraction, but again the action was less 
n on the guinea-pig; the tone was not increased above 
© maximum, as was frequently the case with the guinea- 
big. Cnicus benedictus and viburnum were inactive. 


i 
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28. Present Significance of Amino-Acids in Physiology and 
Pathology.—In examining both the urine and the blood from 
a considerable number of patients with toxemia of pregnamn 
Van Slyke found in no instance that either blood or urine 
showed an abnormal concentration of amino-acids or ot 
intermediate protein digestion products. Consequentl 
says, the responsibility for the toxemias of pregnancy can! 
be left with the amino-acids. He has also tested the hyp 
esis that acidosis 1s to blame, with essentially negat 


29. Progressive Muscular Dystrophy.—limme 


somewhat atypical form of progressive muscular d 
rather resembling Erb’s infantile type, of extremely bei 
and slow progress. It occurs as a hereditary affection 
in the fourth generation, which has disabled fourtee: 
viduals. Of the seven living members with the diseas 
but two have been examined thus far by Roentg 

of these tive, four show distinct changes in the pu 


producing shadows in the roentgenogram. The fifth. a 

of 15 years, whose affliction is rather of different type 1 
the others, in that the bony growth is abnormal, s] 
enlarged sella turcica, but no shadows in the pineal 
Weighing all the evidence that i advanced bh pr 
investigators to show derangement of the internal glandu! 


balance in cases of progressive ntuscular dystrop! 
giving due significance especially to the « 
by tumors and diseases of the pineal gland on tl 
tissues of the body, changes that resemble in 
not entirely 


characte! 

in degree or disposition those present in prt 

sive muscular dystrophy, Timme says, we must admit 1 
‘ 


xtreme probability of a causal relationship between t 


lf to this probability is adduced the evidence shown bh 


of progressive muscular dystrophy of changes in the 
gland demonstrated by roentgenology the pl 


approaches pretty closely to proof that disturbas 
pineal gland play an important role in the pathogen 


progressive muscular dystrophy 


30. Blood Changes After Splenectomy.— Result f spl 
tomy were studied by Wolferth in sixteen rats wl 

were presumably normal; also in eight rat it] 
spleens. Rats after excision of normal spl 
slight transient anemia, slight tendency to leul 
marked increase in resistance of 
percentages of reticulated red cells ihnere was an 
increase in the number of nucleated red 
periods of anemia. Removal of enlarged splee1 
lowed by rapid and usually fatal anemia 
marked increase in the number of nucleated 
red cells and, in two cases, by distinct jau 


> 
) 


32. Nuclear Changes in Red Blood Cells Following Splen 
ectomy.— There can be little doubt, Gilbert 
relationship exists between the loss of splenik 


the appearance of large numbers of nuclear part 
blood. The nuclear particle ; occur in larg 
a few hours after the removal of the spleen 
tinue to be present after the blood has becon 
respects normal. That they occur independent 


im) 
blood disease is shown by the fact that they occur a 
spleen has been removed in normal animals ai 
(traumatic rupture of spleen) In no other con 
they found with such constancy and in such lat 
as after splenectomy. Gilbert’s studies have shown, furt 
that there is no definite numerical relationship betwe« 
nuclear particles and the presence of true nucleated red 
or any other quantitative or qualitative changes in the peri 
eral blood. His preparations indicate that the nucl 


particles originate from otherwise normal nuclei. an 
the particles do not show in themselves qualitative d 
tive processes. 

33. Effect of Heat and Light in Experimental Arthritis 
It is evident from the results of experiments made by Su 
monds and Moore that the treated animals were decided! 
benefited by heat and light so far as the arthritic manif 
tions were concerned. 

34. Blood-Derived Pigments.—The blood in cases of pes 
nicious anemia and hemolytic jaundice, both before and afte: 
and with and without splenectomy, was studied by Schneid 
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He tound that splenectomy apparently immediately and per- 
manently reduces the excessive blood-derived pigments of 
pathologic hemolysis to a normal level. There is no proof 
that a recurrence of a pernicious blood and clinical picture 
after splenectomy is due to a reestablishment of excessive 
lood destruction. A plus hematopoietic-hemolytic index in 
en case should, he says, be regarded as one factor 
rable to permanent postoperative recovery 


) 
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Diabetes Mellitus and 


r 


Syphilis.— Three cases of syphilis, 


pallida 1s active and in which the 


] evi eitr at ‘ Tlie } 
< . | is qiabetes metus appeared, are recorded 
ccurring among thirtv-one cases of diabetes 
; na " . > 
‘ a per t two and one-half years. Such cases 
st t e rare and the relationship of these two 
a | 
nerally recognized 


45. Unusual Case of Umbilical Hernia.—Lane’s patient had 


é al rs from a small incarcerated umbilical 
iIIness for which she sought aid wa 
re pain in the mass at the umbilicus 

ree days, when it suddenly ceased. Dur- 

time patient mited nearly twenty times, but 


t mith was fecal, was not known. On the 


g he second day the vomiting ceased and there were 
’ ! f the bowels following a dose of citrate 
‘ ()) the third day a redness and tenderness 
it 1 mbilicus and the hernial mass disap- 
day the area of redness had extended, 
re tender The physical examination 
e except for the abdomen. The abdomen 
© nd was not distended, but lax and 
was no protrusion at the umbilicus, but 
thereof was unusually large and surrounded 
a of redness and tenderness and induration about 
¢ di et 
\n operation was advised and performed. At a depth of 
neches in the fat about 2 ounces of foul smelling pus 
ere evacuated The pus had an odor characteristic of an 
appendix absces \fter the excess pus had been wiped out 
ere appeared in the upper end of the wound a red mass 


about the size of a lemon. This appeared to be the sac of a 
hernia with a rent about % inch in diameter. In the left 
lower border protruding from this rent was a piece of animal 
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bone, 1% inches long and % inch wide. A piece of small 
intestine was strangulated in the sac, reddened but not 
gangrenous, and showing a perforation of % inch in diameter, 
with its mucous membrane everted. 

46. Roentgenologic Report of Cases of Pylorectomy for 
Ulcer.—Nineteen cases of pylorectomy for ulcer are included 
in Lindsey’s report, with roentgenographic study of seventeen. 
There is prima facie evidence in this series that the stomach, 
after pylorectomy, tends to enlarge or dilate and thus com- 
pensates for the part removed at operation. In some cases, 
in which a wide resection has been performed, the stomach 
does not seem to have much opportunity or occasion to 
dilate. From the clinical information given all of these 
patients, with the exception of two, seemed in good condition. 
In general, the efficient manner in which these stomachs have 
performed their function, at such long periods after opera- 
tion, testifies to the essential conservatism of an apparently 
radical operation. 

50. Diagnosis of Thyroid Abscess.—Two signs which Lahey 
found to be present in his three cases are limitation of chin 
elevation and depression of the chin on the sternum when 
swallowing. These two signs, he believes, are of great 
significance in cases suspected of thyroid abscess. They are 
brought about by the action of the sternohyoid, sternothyroid 
and omohyoid muscles on the abscess beneath them. Pain 
results from tightening of these muscles, and this tightening 
as the result of swallowing may be prevented by depression 
of the chin on the sternum. 

52. Sterilization Treatment of Furunculosis.—The principl 
of this treatment is simply to keep the skin so far as possible 
sterile; as free from micro-organisms as it is endeavored to 
maintain it in abdominal surgery. In order to effect this, 
the patient is directed to take a hot bath morning and night, 
scrubbing the whole body, including the head, while in the 
hath, with soap. After this thorough washing with soap and 
hot water, the skin is dried, and the whole surface again 
bathed, this time with a saturated solution of boric acid in 
water, with the addition perhaps of a small proportion of 
camphor water. After bathing thoroughly with the saturated 
boric acid solution, the skin is allowed to dry. Then the 
individual furuncles are treated by dressing them with the 
following ointment spread on cotton or linen and bound 
lightly on: 


gm. or c.c. 

Ik Boric acid ‘annbin’ 4 3j 
Pre itated sulphur ; 4 3} 
Carbolated petrolatum 32 3) 


This procedure is repeated morning and night. Every 
stitch of linen worn next to the skin should be changed daily, 
and in the case of extensive furunculosis all the bed clothing 
that touches the individual, as well as the night clothing, 
should be subjected to a daily change. This treatment has 
heen uniformly successful in Bowen’s hands in the treatmen*t 

f furunculosis. 


Iowa State Medical Society Journal, Des Moines 
January, VII, No, 1 
*Uremia L. G. Rowntree, Minneapolis.—p. 1 
55 Renal Sufficiency Tests. C. Van Epps, Iowa City.—p. 5. 
6 Internal Secretory Organs. C. Stutsman, Burlington.—p. 9. 
Pyloric Obstruction in Infancy. C. A. Waterbury, Waterloo.— 
p. 15. 
3 Rupture of Intestine Due to Abdominal Trauma; Report of Cases. 
W. S. Conkling, Des Moines.—p. 20. 
59 Submucous Resection of Nasal Septum. 
loo.—p. 24. 


W. E. Patterson, Water- 


34. Uremia.—According to the predominance of functional 
r organic changes, Rowntree points out that it is extremely 
important to recognize whether the case is one in which the 
uremia is due to organic or functional changes. The develop- 
ment of uremia in a case of marked chronic interstitia? 
nephritis offers little in a permanent way as a result of treat- 
ment, whereas in an identical clinical picture encountered 
in back pressure kidney such as seen in cases of enlarged 
prostate, the prognosis may be good. This is familiar to the 
surgeon but not as a rule to the internist. Rowntree reters 
to instances in which following the use of the constant 
catheter, forcing of fluids, and limitation of nitrogen intaka 
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uremia has disappeared, and in some instances, following a 
subsequent prostatectomy, renal function has returned prac- 
tically to normal. In the vast majority of cases the treatment 
adopted is based on the theory of retention of products of 
metabolism. When edema of the brain is present the question 
of mechanical relief of cerebral pressure may need to be 
considered. Lumbar puncture may be of the greatest value 
in cases with marked headache dependent on cerebrovascular 
changes. If acidosis coexists alkalies should be administered 
hut only to the point of correcting the acidosis, not indis 
criminately in all cases of uremia nor in the large amounts 
recently advocated. In every case of uremia it is the physi- 
cian’s duty to determine if possible the underlying cause and 
to treat the case accordingly. 


Journal of Abnormal Psychology, Boston 


October-Noven r, 1916, XI, NA 4 
Persistent Complexes Derived Through Fre \ssociations ( S 
Yoakum and M. C. Hill, Galvestor Pp 1 
61 Developmental Psychology of Stuttering W. B. Swift, Boston 


' 
Rome Porchanalytic Studies of Chasseter. &. E. Emerson, Boot 


Journal of Biological Chemistry, Baltimore 


Januar VXI III, 
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\ | ' 
' i B ‘ stry of Purin Meta s Pres 
Alla i Mar B 1 A. Hur I 
I ( f | 1 Materials R. M. B M \W - 
et M Is r De ining S ( ste Pp. G 
\ n, Wa P p 
Actio t Urease and f Enzymes in G K. G, | r 
ar p 29 
D. Dd. \ Sivke nd G. E. ¢ n, Ne \ l 
f ¢ g tion Re in Gastr 1) { M 
1 T. Leas ind S. H. She N I 
m of Guanidi J. S. Sharpe, Glasgow | 
f Central Nervous Systen H. H. McGregor, Urbana, 
Inos I retior f | Dog H. D 
f Ir t Feeding Che " ( t ,’ | ¢ 
I Water to Milk A. W. Bos t i HK. i 
Geneva, N. Y.—p. 431 
\ 1 Filame s i... i. « t, A. V 
( (). Johr Washington, D. ( p 
, 1 of Stea Dis ition f I) \ 
Acids, Ir ling Se S Cel etric O t Re 
I Identit ) D. C. Dver. W ngton, D. ( 
{ Cy sis in Sea Urchin Eggs A. R. Moore, N 
wick, N. J | 475 
Limiting Amino-Acid in Proteins of Whe Maize 
E. V. McCol , N. Simmond nd W. Pitz, M s 
f Certain Milk Substitutes in Calf Feeding R. H 
G. Spitzer, R. E. Caldwell and O. H. Anderson, | 
Ind.—p. 501 
ketoheptose, New Sugar from Avocado. F. B. La Forge 
ngton, D. ¢ p. 511. 
graphic and Optic Properties of Mannoketoheptose and of 
f Mannoketoheptose and Mannoaldoheptose F. | 


right, Washington, D. ( p. $23 


Allantoin in Blood.—From the blood of the ox and the 
ntoin was obtained by Hunter in quantity sufficient 
tive identification, while its presence in that of the 

Human 

the other hand, yielded no evidence of containing 
ce of allantoin. 

fodin Content of Food Materials.—lt would appear 

‘'s studies that the presence of iodin in feeding 
of vegetable origin is accidental and serves no 
nutritive function in the plant. 

Infant Feeding. Chemical Changes Produced by Addi- 
Lime Water to Milk.—The addition of lime water to 
ch normally contains some insoluble dicalcium phos- 

Bosworth and Bowditch found results in the precipita- 
more calcium phosphate, the insoluble phosphates 

these conditions being a mixture of dicalcium and 

im phosphate, CaHPO, and Ca;P.0,. The addition 


he sheep was rendered practically certain 
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of lime water to milk brings the reaction of the serum toward 
the neutral point, the soluble alkalinity of the lime water 
being used up in the precipitation of the insoluble calcium 
phosphates mentioned above. When milk to be used for 
infant feeding is treated with lime water and finally diluted 
to such an extent that it has twice the volume of the original 
milk, or more, the soluble calctum and phosphorus may be 
reduced to amounts less than those which are present in 
human milk 

80. D-Mannoketoheptose, New Sugar from Avocado.—!.a 
Forge describes the isolation of a new ketose sugar, contat 
ing seven carbon atoms, from the fruit of avocado or all 
tor pear 


The sugar exists in the free state in the fruit | 
new sugar is both a ketose and a heptose and is accord 

the fourth natural ketose to be isolated, the other three bei 
fructose, sorbose and ketoxylose, and is the first heptose t 
be found in nature, the previously 
been prepared synthetically 


known heptoses havi ll 


from hexoses 


Journal of Laboratory and Clinical Medicine, St. Louis 


83. Tissue Reactions to Products of Tubercle Bacillu 


The tubercle bacillus according to Morse ‘ 

a microscopically characteristic lest 

living particulate protein, but becaus: S 
act aS a peculiar type of toreign bod 


4. Tonsillectomy During Acute Rheumatic Feve1 
the subsidence of outward evidenc f ut 1 , 


of the tonsils, Morris savs, the dat 


al all 


remain in the body probably exceeds 1 


any 
removal. In all Cases, he believe Ss, an attempt sl l¢ 
to relieve the } int tenderness by full doses ; i] 
betore the operation is attempted \ certan 
dom ot movement is necessary after the peration, to e1 
the patient to expectorate, etc during t t 
arthritis, pain on moving would often prevent the nec¢ 


changes in position. 
85. Bacteriemias in Agonal Period.—Routine blood 
taken by Fredette immediately after the death of 119 
viduals reveal the presence of an unsuspected bacterem 
about one third of all fatal cases. Streptococci are the 
frequent terminal | 


cterial invader ft the bl 1 str ! - 
act la nvacde»rs th NOOd StTeail bike 


pneumococcus can be isolated in practically all cases of lobar 
1 


pneumonia dying before the tenth day of the disease 


Journal of Nervous and Mental Disease, Lancaster, Pa. 


Januar CLV, N 
+ *Histoy gy of Autor Nery Sys Cer S 
nd Or Nervous Diseases M. E. M B p. 1 
Rela een Over t t Vag S 1 Anay 
J. H. Smith, Richmond, Va.—p. 2¢ 
96 Dispensary Work in Diseases of Nervous Syste a. B. 3 
New York p. 70 
04. Histopathology of Autonomic Nervous System.—The 
thoracicolumbar, semilunar and intestinal ganglia in seven- 
teen cases were studied by Morse in connection with the 
central nervous system and the ductless glands. The cases 
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mprise two each f pellagra, senile dementia, paresis, cere- 
il syphilis, generalized (including cerebral) arteriosclerosis 
d one each of pernicious anemia; imbecility plus mitral 


nciency : demet 


tia praecox plus lobar pneumonia; alco- 


lementia and 


c ¢ generalized tuberculosis ; manic depressive 
nity and carcinoma of stomach; involutional depression 
katatonic “hirntod.” In no instance were the ganelia 
i! lt the erebr il s philis cases he wever, the chanves 
The conditions found are grouped 
1 ( n evenerative changes in the nerve cells. 
t! t s in the stroma. Chronic degen- 
( ( ganglion cells predominated, as would 
( thie ic organic nervous aiseases (paresis, 
erm cerebral arteriosclerosis ) They were 
| thie cinit r organs showing chronic 
‘ ‘ ( minated in the case of katatonic 
‘ | | t 
( 1 ¢ hocal a i lh cet iin 
( ( lvula heart discase and icute 
{ ( I « 114 ( qt! < 
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sent ou llagra, perni 1s ( 
nal depressiot \ pow f interest 
| ‘ f lesions ‘ 
; “aa wy 1 
ri \“ ( ct Sct i 
t ke re 4 ( 
‘ { rf vl 1m) tive ( t 
+ ] 
d « ession ¢ 
i | ( 
case katat ( 
t ( ‘ ite 
Journal-Lancet, Minneapolis 
s | 
( | H. | 
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108. Benzoate of Mercury in Treatmert of Syphilis——The 
preparation which Lautman employs is an oily emulsion of 
ten parts of mercury benzoate and two parts of quinin and 
urea hydrochlorid in one hundred parts of white liquid petro- 
latum. It is prepared by first grinding up the quinin and 
urea hydrochlorid with a little of the oil in a mortar and 
then adding with careful trituration small quantities of the 
benzoate and oil. A perfect emulsion is obtained, which can 
easily be aspirated through a twenty-gage needle. The method 
of injection the with other preparation of 
Lautman gives 1 grain of the benzoate (10 minims) 
In twenty-five 
unselected and previously untreated cases the blood Wasser- 
four plus to a in 
The influence on the existing lesions 


is same as 


any 
mercury. 


at a dose, repeating this three times a week. 


mann was changed from a negative an 


verage of eight weeks. 








ie ween 








was very favorable 
New York Medical Journal 
Januar Ss. €r. ik 2 
11 Relation of ¢ I ns of Get Uris I Ol} t 
Int D ‘ H. H. Young, Baltimore. — 
119 Bete N peut W. B. Konkle, Mont e, I 
1 
1 Bor ( f Lower Abdomen. H. ¢ , New 
121 W Caus f Disabilit W. R. Riddell, Tor Ont 
l N \ H teat Ir P lelpl p. 61 
I I f Prisoners on A n to I a 
li \ p. 64 
Vises \ f I ( A. K nd A. I 
R | ( 
| I I \ L. G. Kaempfe New Yor p. 69 
M | Problems rr f At ( 
( i n-Meakuen, Philadel; 1 
{ r ! B. R N York p. 1 
Strey Epiley H. A. | S n, N 
] ( \s t I ‘ Mer 1 Star Ci 
| () r, | p 1 ; 
{ I kk I ( M. G. Wol ) 
\ H I. S. Hay New York.—p. 107 
1) t R tae D sin I > s » = & - 
I re 1] 
S \ f f Roentgen R J. Rudis-J S ( 
: Hosy M.S New York.—». 11 
\ S I I S I 1 p. 121 
1 id. L. 7 | Hot Springs, Ar p. 1 
New York State Journal of Medicine 
] ” YVIT, 3} 
\ 1 Pl c Oper : r ( t r 
s R. T. Fr New ' 
| 1 7 f Vag Sul ie | rect f 
( ystore ele, Ass ( vith Fibs 1G 
Ut H. N. Vineberg, New ¥ p 
] r F% I ent he n dnd Prolapse 
Dickit n Br klyn p 7 q 
l Neurop r Nervous Child I B. Angell, Rocl er 
R M | Operation. T. J. H , New York.—p. 1 ' 
( t Fluid in Fifty ( es of Cer spinal Syp ; 
( S er, R ester i 
l I Secret s and Eye Diseases ©. Schirmer, New 
p. 22 : 
M kes in Diagnosis of Ectopic Pregnancy Cc. C. Lytle, ¢ 
Proper 1 Efficient Disinfection of House G. W. Goler, | 
14 Welfare Work of Metropolitan Life Insurafce Company Its 
Employees L. K. Frankel, New York.—p. 38 
137 and 138. Abstracted in THE JouRNAL, June 24, 1916, pp 
122 and 2125. 
140. Abstracted m THE JourNAL, June 3, 1916, p. 1815. 
142. Cerebrospinal Syphilis——Ten cases of cerebrospinel 
philis, 11 cases of tabes dorsalis, 20 cases of general paresis 
nd 9 cases of taboparesis were studied by Sutter. Mos. of 


examinations were made after the patients had been 
given treatment. The globulin reaction was 
present in 7 cases, weakly positive in 2, and negative in 2 out 
of the 11 cases. The cell count increased in 8, normal in 1, 
and borderline in 2 cases. The highest count was 55. The 
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considerable 


Lange gold chlorid reaction in this series of 11 cases did not 
show any characteristic curve. 


ni ~ 
Five cases showed some co.or 


of 
een 
vas 
out 
il, 
The 
not 
ylor 








to oe 








Votume LXVIII —IPPE ATT 
Neuen 5 Cc URRENT 


changes but no marked color changes in the tubes were seen 
except in 2 cases which also showed a large increase in 
globulin and in the cell count. The Wassermann reaction 
was positive in the serum in 5 cases and in the fluid in 7 
cases out of 11 cases. In 1 case it was negative in the serum 
and positive in the fluid. In all the other cases the findings 
were consistent. One case had decided ataxia but no other 
clinical signs. It was diagnosed as irregular tabes. The 
strongest and most characteristic reactions were seen in this 
series of 20 cases of paresis. All cases showed well marked 
color changes in the Lange colloidal gold chlorid reaction. 
The typical “paresis curve” was seen in all the tests. The 
highest cell count was 50. It was normal in 2 cases and 
there was only a slight increase in another. The globulin 
was positive in 16 cases, weak in 2 cases and negative in 2 


cases. The Wassermann reaction was positive in every case 
except 2. One case showed negative reaction in the serum 
ind positive in the fluid. Nine cases of taboparesis were 


tudied. In all cases all the tests were positive. 


Pennsylvania Medical Journal, Athens 
December, 1916, XX, No. 


teon Pittsburgh p. 161, 
Chemical Diagnosis of Gallbladder Disease. M. E. Rehfuss, P 


Value f Splenectomy in Diseases of Blood E. B. Krumbl 


Neuro-Otology; Intimate Relation of Ear to Nearly Every Part of 


Central Nervous System I. H. Jones, P phia 2 
Ilow to Diagnose Cause of Dizziness L. Fisher, Philadelphi - 
p. 175 
Application of Neuro-Otology to Diagnosis of Actual Cases: Rey 
f Cases S. A. Brumm, Philadelphia p. 1 
What Can Be Done to Improve Milk Supply in Pe sylv 
L. A. Klein, Philadelphia.—p. 184 
Fecal Incontinence S. G. Gant, New York p. 1 
Obstruction of Common Bile Duct. C. D. Schaetfer, Allentown.— 
195 
( ecyste my Operation of Choice A. R. Matheny, Pitt 
1 
g He t R ni 1 nd (¢ € of Cer rypes Hi S 
Anders, Philadelphia.—p 01 
nt Sarcomas Li rreated by Electric Des i 
i ( nce I} | 5 
Its Clas ind Diag s H. L. Foss, D 


\bstracted in THe JourNnaL, Oct. 14, 1916, p. 1180. 
\bstracted in THE JourNAL, Nov. 4, 1916, p. 1396 
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\bstracted in THe JourNaL, Oct. 28, 1916, p. 1328. 


Surgery, Gynecology and Obstetrics, Chicago 
Januar KXIV, N / 
f Stones trom Kidney W. J. Mavo, Rochester, Mint 
1 
Data of Nephrolithiasis. W. F. Braasch, Rochester, Min 
f Malignant Disease by Means of Deep Roentget 
nd Electrothermic Coagulation G. | 1 


f urologic Surgery in General Hospital. J. A. Wyeth 
1 W. Sharpe, New York.—p. 29 
f’ Hematocolpos, Hematometra and Hematosalpinx in Woman 
Seventy-Four Years. G. Gellhorn, St. Louis.—p. 37 
Pathology and Treatment of Uterine Prolapse, Rectocel 
Cystocele R. T. Frank, New York.—p. 4 
Malignant Papillary Adenoma of Kidney M. G. Wohl, 


P 61 
f Opisthotonus Fetus. F. H. Falls, Chicags p. 65. 
incture and Medication for Seminal Vesiculitis » 


s, Philadelp! la. p. 6&8 
Differential Diagnosis of Pyuria; Lavage of Kidney Pelvis 


H. Curtis, Chicago.—p. 8&4 
sis by Interposition of Muscle, Fat and Fascia in Paren 
itous Organs. E. H. Risley, Boston.—p. 85. 
tage of Pleural Effusion in Giant Hydatid Cysts of Liver. 
\. Wall, Santiago, Chile.—p. 90 
nce of Bladder Symptoms in Diagnosis of Renal Disease 
\. J. Crowell, Charlotte, N. ¢ p. 91. 
| Course of Cancer in Light of Cancer Research. H. R 
rd, Buffalo p. 94. 
Constitutional Factor in Gynecology and Obstetrics. C. P. Noble, 
Vhiladelphia.—p. 98. 
17 rr ent of Infected Gunshot Wounds. J. R. Eastman, Indian 
1 p. 108 
l *Keestablishing Patency of Ureter in Pyonephrosis by Catheter. 
M. Molony, San Francisco.—p. 111. 
1°7 En'teroplasty for Relief of Sigmoid Obstruction. W. F. Fowler, 


R chester, N. Y.—p.. 113. 
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178 Intranasal Treatment of Frontal Sinusitis. R. H. Good, Chicago 
p. 115. 

179 Prostatectomy Clinical Study of Fifty Cases with Particular 
Reference to Postoperative Treatment W B. Dakin, Los 
Angeles.—p. 120. 

180 Central Eyed Needle in Surgery. P. P. Cole, London.—p. 122 


160. Removal of Stones from Kidney.—From Jan. 1, 1898, 
to Dec. 31, 1915, 450 patients with stone in the kidney were 
operated on in the Mayo Clinic (484 operations). Three 
died, a mortality of 0.6 per cent. This percentage represenis 
the number of patients who died in the hospital without 
regard to cause of death or length of time after operation 
Mayo says that the results achieved were due more to th 
painstaking care with which the diagnoses were made, tl 

! 
for operation, than to any purely technical feature of 11 
procedures employed in removing the stones. The preset 


function of the kidney estimated, and the patients prepared 


of the stones was shown by the roentgenogram. By meat 
of the pyelogram the urologist was able to say with certaint 

whether the stone was in the pelvis, calyx, or parenchyma of 
the kidney Forty-eight patients (9.9 per cent.) had stones 


in both kidneys. In these cases, the second kidney was found 


pyonephrotic, a condition necessitating nephrectomy. In three 
instances stones were found in a single kidney and in two 
instances in a horseshoe kidney. The condition was diagnosed 


before operation as nephrolithiasis in an anomalous kidney. 
In one case of horseshoe kidney the stone had caused a 
pyonephrosis in the left half. This portion of the kidney was 
resected and recovery followed Renal stones were found 
in two patients with duplication of the renal pelves. In both, 
the caudal pelvis was invoived; in one, a_pelviolithotomy 
suliiced but in the other a resection of the upper half of the 
kidney was necessary. 

There were two-cases of stones in the remaining kidney 
after nephrectomy. Multiple stones in the parenchyma o/ 
the kidney are prone to recur In one case in which May 
removed twenty-eight stones trom one kidney and twenty-six 
from the other, he reoperated on the patient within two years 
for stones in both kidneys. The following operations were 
‘formed 


r« 


pelviolithotomy, 206 cases; combined pel 


otomy and nephrolithotomy, 34 cases; nephrolithotom 
40 cases and nephrectomy, 204 cases 

104. Hematocolpos in 
woman 


Woman of Seventy-Four.—|: 

of 74 who had menstruated normally until thirty-five 
years previously, severe pain, pointing to obstruc 
urinary flow, led to the detection of a large fluctuating tum 
which filled the entire plevis and extended upward almost 
to the umbilicus. The vagina was occluded by senile atresia 
Laparotomy in spinal anesthesia revealed the tumor to be a1 
enormous hematometra and hematocolpos with bilateral 
hematosalpinx. Panhysterectomy was performed success- 
fully by Gellhorn, and the tumor, which was connected wit! 
the vagina only by loose connective tissue, was ren 
unopened. 


Convalescence was undisturbed: the patient left 
the bed on the twelfth day after operation but succumbed 1 
an embolism on the fifteenth day. The cause of bleeding int 
the occluded genital tract was an adenocarcinoma of th 
body of the uterus. 


) 


169. Differential Diagnosis of Pyuria.—lf urine is not 
obtained by ureteral catheterization the catheter is withdrawn 
from the ureter, and a second catheter passed. In the event 
of persistent failure of urinary flow, an empty Luer syringe 
is applied to the large end of the ureteral catheter which had 
been used first, and the catheter contents are forced out on a 
glass side. Curtis says that examination of this material 
yields a diagnosis in most “dry tap” pus infection cases 
Usually there is considerable stringy mucoid material in addi- 
tion to other pathologic constituents. This procedure has 
several times clinched a diagnosis when it would otherwise 
have been impossible, or possible only by exclusion. 

170. Hemostasis by Interposition of Muscle, Fat and Fascia. 

Risley reports the results of experimental work on the use 
of these tissues in stopping hemorrhage in such organs as 
the kidney and liver, when other forms of hemostasis are 
either impossible or undesirable. The interposed tissue is 
taken from the patient’s own body at the time of operation. 
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Muscle tissue is the ideal hemostatic. In order most effec reaction the number of white cells goes up. Thus he has 
tively to stimulate fibrin formation it should be cut jaggedly notes of cases in which the ratios of leukocytes to red blood 
a knife and not crushed as with a scissors cut, nor corpuscles were 3: 500, 5: 500, 9: 500, 25: 590, 50: 500, 70: 500, 
uld its hemostatic properties be extracted by its contact 125: 500, 1,000: 500. Further, normal blood contains roughly 
t ilt lut Fascia and fat act to a more limited 70 per cent. polynuclears, 30 per cent. mononuclears, and the 
et stat fascia more than fat, but both very leukocytes found in the mixture of synovial fluid and blood 
I than mus n the liver, however, both fascia immediately after the injury must be present in these ratios 
t times to be very efficient hemostatics. These If the subsequent migration of leukocytes be called forth by 
lily unite to the bleeding surface to which they an “aseptic irritant” the ratio wilf remain unchanged or 
h, solid scar. Microscopic exami- the percentage of mononuclears may ever increase. If the 
ed at varying intervals after opera migration be called forth by a “bacterial irritant” the poly 
es absence f sepsis, a beginning nuclear percentage will increase. Hence, if a sample of 
tiot le int brous tissue, a partial absorp knee joint fluid removed from a patient in a hospital shows, 
to fibrous tissue, no change in fascial for example, 500 reds to five whites, and a differential count 
case a firm blending of the of the whites shows 50 per cent. polynuclears and 50 per cent 
urface of the parenchymatous mononuclears, it differs fundamentally from another sample 
| channels and no degenera showing, for example, one red to four white, when the whites 
ne n differential counting are 99 per cent. polynuclears and 
Reestablishing Patency of Ureter in Pyonephrosis. nly 1 per cent. mononuclears. The case from which the first 
theter was passed into the kidney wit! sample was taken is clearly one in which infection is absent 
roucht out through a nephros r negligible, the second is one in which it has undoubtedly 
he point of this was sewed a ccurred In all Lazarus-Barlow has examined fluids and 
ae evetnas pe, traction was given prognoses in eighty-nine cases 
ying the | vi ¢ ( \ 
it throus e ure ' Indian Journal of Medical Research, Calcutta 
ir as possible so that the Mctober, 1 i 
pel ind upper portion f Tests for Certain Narcotic and Anesthetic Drug E. H. Hankin.— 
she ¢ the theter I j 
; ss | gy of Malaria 1 M C. Strickland 
sti { ( silk liga I ‘ 
| er end _ f Prot from M M ri 
he acdde HH C. Strickland.— 
P 3 F I I \ fr M M ! s Nov 
aa ( S 1 p I 
the ur 1 gatior Ankylostome Infection in Eleven Thous 
neces 5 Darje g D Ind C. Lane.—p. 274 
t + lowe! ~ Inde Dube s. A. Lankest p. 285 
. e Facts Re g Bir ind M ige Rates A ng Bral 
¢ faddet W. F. Har | 3 
( caused 1 Birt R S Marriag Rate Fertility 1 Proportionality 
ted wit S Bir " t S Fighting I ( nities \ 
' . Harve \ l ; 
- , l Effect f Inoculating Rabbits wit ( lera Vaccine Prepared 
t th une \ Ways. C. J. Fox.—4 
£ I tew i nserting l Scurvy in Zhob, Baluchistan. A. L. Sheppard.—p. 340 
’ oe 4 13. Gland Index in Tuberculosis.—There is abundant pat! 
oi, logi idence to prove the frequency of enlargement of 
as “gs x8 ; ronchial and cervical glands in small children in case 
* 7 Ne of earl ilmonary tuberculosis, and also as a primary manit 
Ey te ance gone tation of the disease in cases in which the lungs have 
‘, : Hage ee ae ‘ een affected. It would seem probable, moreover, bot! 
linical and pathologic grounds, that tuberculous infe 
small children tends to enter the system via the upper t 
— “ f the alimentary canal, the mouth, tonsils, fauces, etc., r t 
FOREIGN than through the respiratory tract. This would explai: € 
; bstracted y. Sit frequency with which children exposed in their homes to 
nfection from consumptive parents are found to suffer n 
Archives of Radiology and Electrotherapy, London tuberculous cervical glands. During the course of Lanke S 
, aaa estigation it was a constantly recurring experience to 
“ae ' tain from schoolchildren, showing glandular enlarg 
H “My Berry | 1 ; in a marked degree, the clearest possible recent histor of 
( é | tuberculosis contact. No prolonged examination of indi ial 
ses was made; the children were placed in lines and exam- 
British Medical Journal, London ined in succession by the two hands, one on each side the 
neck The submaxillary and cervical regions alone were ‘ 
' th B \ genes. C. H palpated and all cases were marked as negative in ich } 
soos <a —P enlargement of the lymphatic glands was not instantly ar- § 
— © uate Meee ent. It was found that after the age of 12 years the per- 
centage of cases of enlarged glands rapidly declined, )W- 
ing that the enlargement itself is in most cases—whatever 
*, \ “2 “\ Pus reve be its cause—of a temporary nature. The percentage such 


cases among about 240,000 children examined in 1913, was 
10.5, falling to 8.8 in 1914. 





Cytologic Examination of Joint Fluid.—Starting trom 








al fluid of the knee joint is Journal of Laryngology, Rhinology and Otology, London 
ravi \ Savs that when gunshot myury December 1916, XXXI, No. 12 
ve takes pl ice into the synovia the ratio 18 Etiology and Pathogenesis of Otogenic Sinusphlebitis. H Mygind. 
p. 497 
rythrocytes found immediately must be that i a aa 
' iii — _—- . il 11 \W\ h 19 Choanal Polypus. W. S. Syme.—p. 515. 
rm | 1, Say one leukoc yt to 5UU red cells. ith 0 Case of Herpes Zoster Oticus A Ryland.—p. 518. } 


nigration of leukocytes due to inflammatory 1 Von Bezold’s Mastoiditis. H. L. Whale.—p. 520. t 
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Journal of Tropical Medicine and Hygiene, London and meningeal reactions, manifest in the cerebrospinal fluid, 


December 15, 1916, XIX, No. 24 were accompanied by rheumatic disturbances in the 


neck 

22 Meteorology of Malaria. M. D. O’Connell.—p. 285. and dilatation of the heart, without other symptoms of latent 

. tend myocarditis. Such cases are usually labeled cerebrospinal 

ancet, London meningitis at first, but this is rendered untenable by the 

: December 30, 1916, II, No. 4870 rapid improvement under rest in bed, lumbar puncture and 
23 Hygienic Lessons of War. H. R. Kenwood.—p. 1083. 9: ° . 
_ " _ ae > a . 2 _ sodium salicylate. No symptoms attract attention to the 

2 .egen anc ore © ENeSIS O saling Art. a rawturd. ) 11 

1286. : ‘ : oe ‘ I heart, but it will be found enlarged and the patient should 

25 Warfare on Brain. E. F. Buzzard.—p. 1095 be given a leave of absence for convalescence for a month or 
6 *Plant Hairs as Pseudoparasites. R. Donaldson and R. C. McLean. two. After this, if the heart is still enlarged, whether the 
—p. 1100. beat is regular or not, the man cannot be considered cured 

7 Outbreak of Cerebrospinal Meningitis. T. D. Halahan.—p. 1102 , , < mee i 
and should be sent to a sanatorium to recuperate further The 

6, Plant Hairs as Pseudoparasites.—An examination of the same principle should be applied to convalescents from acut 


stools of a patient admitted to the hospital on account of articular 
diarrhea revealed the presence of large numbers of bodies etc. 
which at the first glance resembled ancylostoma, and in addi- 45. 
tion small bladder-like structures. The former had a hooked 
pointed tip, while the other end, which was somewhat 
xpanded, showed the presence of small spines. The whole 
ppearance suggested the male form of ancylostoma. The 

e, however, was entirely against its being such, the largest this difficulty in swallowing solids. Another: 
eing roughly 300 microns. Moreover, no oral aperture and vsi 

evidence of any*internal organs could ever be 


Scariet Tevel 


rheumatism, typhoid or paratyphoid, 
Glossopharyngea! Paralysis.—Vernet states that ] 
ysis of the superior constrictor of the — is genera 
responsible for difficulty in  swallowin lid fo I} 
muscle is innervated by the BP ere nerve Pat 
ysis of the pneumogastric or spinal nerve does not entail 
feature of paral 
s of the superior constrictor is a curtain movement of tl 


detected = posterior wall of the pharynx from the affected 








side t 
no ova could be found. The patient’s blocd, while show- the sound side. There is also disturbance in the sense 
a slight degree of anemia, gave no evidence of eosin- taste of the posterior portion of the tongue when the g 
ilia. A consideration of the foregoing facts pointed to the sopharyngeal nerve is profoundly altered ef eae 
F es as being plant hairs, and after further investigation The diagnosis of glossopharyngeal paralysis may aid 
| were identified as the grapnel hairs of the common determining the site and extent of other. associated paral 
ner bean. His chart showing his conception of the innervation of the 
Practitioner, London pharynx differs in several respects trom those I ( 
January, XCVIII, No. 1 books 
Pwilight Sleep. H. Croom, H. Williamson, C. Berkeley and J. 5 Presse Médicale, Paris 
Fairbairn Pe ie r , , ee _ . : i 
. - L)¢ ? r Id ly AALV, ( 5 
Treatment of Placenta Praevia J. B. Hellier p os 
Same Experiences it Local Anesthesia Pr. ¢ impbell p 2( o/ Work i Munitions | cte 1es is Aff w l ey mn ( 
Anatomic Relations of Optic Nerves and Chiasma to Sphenoid Bon: . birt E. Bonnaire Pitle page 
G. F. C. Wallis.—p. 41 See hs ee Ss 
traviolet Light in Medicine and Surgery F. S. Hawks p. 53 49 Spontane s and Ir mediate Obliteration f Large A 
\ liagnosis in Cases of Massive Splenomegaly. G. Ward.—p. 6: Limbs in War Wounds. P. Bert p. 58] 
riberi. G. M. Findlay.—p. 69 Fracture of Lower J - (Le ractures «de I 
Diffcult Dislocations in General Practice W. Paulson.—p. 7°‘ n _montante du maxillaire interi } \. He J 
nometric Diagnosis and Dielectric Therapy G. Mahomed 1 Contir is Extension for St I ‘ \mput I 
Q] contl sur le igt s | A. 3 ‘ 
! . ' Prir r for Ap t | M 
f Traumatic Winged Scapula. S. H. Bennett.—p. & ! ae VI b : ‘ 
e of Egg Poisoning and Asthma. H. S. Palmer p. 88 velle a PI ‘ t I | 
Pp ‘aie J 
Paris Médical . a Se sl 
myelitis. M. Romme.—p. 58 
December 9 1916. VI, No. 50, pp 512-528 De ; . " 
ry Infectious Febrile Jaundice (L’ictére infectieux primitil 54. *Recurring Tuberculous Pleurisy (L ¢ 
phénomeénes généraux prédominants.) M. Garnier.—p. 51 repetit Piery.—p 3 
nt from Intravenous Vaccine Therapy of Typhoid (Vaccit 5 Electric Test for the Hearing (Examen des surdit é 
rapie de la dothiénenterie.) M. Petzetakis.—p. 516 Procédes nouveaux d’acoumétrie.) R. Foy | 
¢ Wounds from Small Scraps of Shells (Les lésions du 56 *Throbbing in Felons, ete (De la se 
ne par petits éclats d’obus; leurs complications.) A. Marti: dans le panaris.) R. Lutembacher.—y 
521 
C ement of the Carpus with Fracture of the Radius (Sub 48 Pellagra. Sambon has maintained for eleve ears tha 
to tion en avant et en dehors du carpe gauche vec fracturé pellagra is pr bably an infectious disease. possibly the work 
m r e externe du radius et fracture de i base de Vapop vse . 7 ‘ : 
, le du cubitus.) A. Mouchet and R. Toupet p. 52¢ ot some protozoon, which is_ transmitted by the sting 
S Pecsatieg 28h 52 pf 545-560 some winged insect Recently he has studied pellagra in ‘ 
to ed eat srious foc} if llaor: “WT , . } ‘ 
nt ! ted or Latent Forms of the Myocarditic Syndrome in varree Pan oO pellagra - Europe, the United States am 
sa , sciatic Rheumatism. P. Nobécourt and Peyre.—p. 545. the Antilles, and he has established its presence in the Britis 
ol tment it ield os Is th Oo 0 ounds of the . po 
t in the Field H pitals at the Front of W unds of th Isles, in British Guiana, and in several parts of France: Hi 
ial Parts. (Traitement des plaies des parties molles dans les es uk dhe aimee : : ers Ane 
m- e lances de l’avant.) A. Schwartz.—p. 546 ane noted me pcre ence Of pellagra In quité young childre 
h . Glossopharyngeal Paralysis. M. Vernet.—p. 551 in the endemic foci, also the great importance of the diseas« 
the S : : mm = : 
d Technic tor Quantitative Test for Sugar. (Dosage du as a cause of insanity. He says that the history of pellagra 
ere id se.) P Vansteenberghe and L. Bauzil.—p. 556. | ] j 
ch as he traces it through the centuries and in different countries 
1A y . ° . ; 
ail 4 Vaccine Therapy of Typhoid.—Petzetakis reports in shows that it occurs in certain regions. like sleeping sickness, 
iit ae cases oft typhoid in which vaccine therapy was and that those endemic foci remain depo (Jutsiae ot 
, “ ui y the intravenous route, without any other measures. the endemic foci the disease can neither be contracted not 
over ‘ ents were men of 23 and IO and the fever subsided, transmitted. No instance 15s known. he itfirms. ol transmis 
cosh a the nrst o! second day alter the first or second sion of the disease in the hospitals or pew to the medical 
. was us injection of the vaccine. Similarly prompt results or nursing force or other inmates, or from a pellagrin to het 
E iined in five cases of typhoid in another's service, nursing infant. In the endemic foci the disease is inevitably 
* ae ae gran The charts show the unmis- contracted, and usually within the first year. The period of 
ndon x nfluence on the fever trom the vaccine given the incubation may be less than two weeks. The youngest pel- 
ea elg and thirteenth day in one case and the tenth day in 


) lagrin he has encountered was a 3 months babe. 
Mygind. ; Cl 


The recur 
rences of the disease are like those of malaria; 


the flare-up 
Attenuated Myocarditic Symptoms with Sciatic Neu- may occur in March while the new cases develop later, 
ilele and Cervical Rheumatism.—Nobécourt and Peyre have April, May 


encountered a number of cases in soldiers in which sciatica 


mn 
or June. In’ conclusion Sambon remarks that 


pellagra was known in Europe long before the introduction 
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and the geographic distribution of the 


n from America, 

ation or consumption of corn does not coincide with 
tribution of pellagra, while prophylaxis based on the 

the has proved tutile 


Cnigt an ( mn 


iT 


14. Recurring Tuberculous 


I 


calls 


erculosis 


attention 


He 


Pleurisy.—Pieéry 
torm oft 


tul dis 


‘ thie Tact ( mp mat logy and the pathoget ( 
t t| iffection 1ich subsides in two or three weeks 
er treat t it is hable t return again and 
e sam tiologiec factors are encountered anew 
> per cer f the cases there is a little patch of 
| eum low the pleuris The part of the 
lve 1] one or both of the fissures ot 
t sure should be ausculted when we 
Is suggesting bronchitis 
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61. Deforming Callus of the Ankle —Tanton remarks thet 


any vicious consolidation of the ankle upsets the balance of 


the foot on the leg either sideways or forward and back, and 
there are numerous varieties of each form of disturbance 


Radiography is indispensable, and he explains how to inter- 
the findings. Valgus flatfoot includes deviation the 
axis of the foot well as the sinking of the plantar arch, 
and it is important to detect even minimal disturbance of the 


pret of 


as 


kind as a guide to treatment. It is revealed by the imprint 
if the two feet side by side. The sagittal planes of the tw 
fect then form an angle of 14 degrees, the two lines meeting 
at a point just as many inches back of the heels as the feet 
are long \ perpendicular line between the diverging lines 
ws the slightest deviation from normal \nother test 
by outlining the foot with a pencil and then working the 


pencil under the sole to outline the region where the sole 1s 


not in actual contact with the paper on which it is standing 

63. Primary Tumors of the Aponeuroses.—bolognesi ana- 
lyzes the cases on record of a primary tumor developing 1n 
the membrane of the aponeurosis and reports the details ot 


One was an ossifving fibroma of the 
a giant cell sarcoma 


The 


kind 


three 
) 


thigh in a farmer of 22. 


cases of the 
The second was 
77. 


of the fascia lata of the left thigh in a woman of 

third was a hard fibroma of the left iliac aponeurosis in a 
ing woman. The tumors had been first noticed from two 

to four months before their removal; the first patient had 


heen kicked in the region by a horse and the tumor had been 


noticed soon afterward. 


Berliner klinische Wochenschrift 





. nber 20, 1916, LILI, N P pp ef 
of s tor igement i Kidney Disease (Richtlit 
r Klinik Nierenkrankheiten.) F. Umber p. 1261 
Ditference i itinating Property of Dysentery Bacilli Str 
[ erschie in der Age! ttinabilitat erschiedener Ruhrsta 
nd deretr utung fur die serologische Diagnose der Ruhr 
L. Dunner and I. Lauber.—p. 126¢ 
( Hereditary Progressive Dystrophy f Mi es (1 
litarer progressiver Muskeldystrophie mit Beteiligung 
( s Lippen- und Zungenmuskulatur.)  ( W. Ros { 
1267 
*Proportion of Surviving Children Grows Less with the Number 
Children in a I ily (Beitrag z ler Frag b Kinder 
Kindersterblichkeit zusammenhange ( Hamburge 
p. 12¢ 
Pt Ther peut Measures for the War Sick nd W 
{ en jetzig St 1 der Anwer g | her H 
er r Kriegsbescl ligt \ I | l l 
| P ¢ of the ¢ Ire fr Rape (Das krieg 
‘ ) K. Bauchwitz | ] l E1 x.) H. | 
128 
: Diet | 1 Cards Se Re asis r Mor 
~ Sstics (Nahrungsmitte teste ; ) H | 


5. Principles for Management of Kidney Disease.—Un 
‘ thi 


sifies pathologic kidneys in three groups, 1, S¢ 


degenerative processes in the epithelial segments of the 


the nephroses; 2, those with inflammatory process: 
glomeruli, and 3, those with primary arterioscle: 
ves the smaller kidney vessels The prognosis 
tvpe is od: in only three otf his forty-eight case 
sis did the condition progress to shriveling (a1 il 
t kidnev in two of the three there was 1 
( s hve tf his 170 cases of acute glomerular ne] 5 
h in tw the five tl kidne iffecti had 
\cute glomerular nephritis usuall ibsides er 
er 1 tment therwise it passes into a chronic st 
tv pe s the at bse Ss hers Ol ( 
cold and wet predispose to it the actual c 18 
ct I streptococci al ce ict | ving i 
special affinity for the glomerul 
He insists that the degree of albuminu ria is of no rt 
the prognosis The highest albumin content is f 1 in 
e first, the mildest and most curable type, the nephroses— 


ich in their acute and subacute phases correspond the 
ld conception of parenchymatous nephritis. Albuminuria 1s 
merely a sign that the kidney is not entirely intact. 4t has 
solutely no bearing on the prognosis in comparison to the 
ests of the diluting and concentrating power of the kidney, 
the retention of nitrogen, and the blood pressure _ find'ngs. 


lhe same may be said of the formed elements in the urine; 
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the sediment is most striking in the first type, the nephroses, 
but it is of little import for the prognosis unless blood cor- 
puscles in the kidney urine the 
glomeruli. 


suggest involvement of 

This classification allows rational treatment as, in sparing 
the kidney, all we need to spare is the special function which 
has become impaired 
elimination of 


In the first type, the nephroses, the 
salt is and 
Consequently in this form it is 
to refrain from attempts to flush out the kidneys by copious 
ingestion of Salt should be restricted. The 
trouble is extrarenal, the vessels outside of the kidneys having 


water and defective there is a 


tendency to edema better 


water also 


hecome abnormally permeable under toxic influences. Restric 
tion of 
th 


more rational under these conditions as 
e sewerage power of the kidneys is not impaired otherwise 
Restriction to milk is wrong, as there is too much salt and 
fluid in the milk, if enough milk is taken to supply the neeced 
calories; 3 liters of milk contain 5 gm. of salt Vith chron 
the elimination of water proceeds approximate! 
rmally, so the intake need not be reduced. 


water 1s the 


nephroses, 


In the second type, glomerular nephritis, when acute, h« 
rders 1.5 liters of fluid a day. In the 
chronic form, manifested by albuminuria and gradually rising 


1 


second stage of the 


od pressure, dietetic measures have no intluence althou’ h 
xcesses in eating and drinking should be In the 
fluids should be ti 
tpone uremia unless. there are cardiovascular contraindi 


avoided. 


. 
ird stage, given up to 3 liters a day 


itions. The same applies also to the malignant form of thi 
rd type, sclerosis of the finer kidney vessels. The benign 
pe does best with restriction of fluids, as this spares the 
and peripheral vessels; he warns against more than 

r 1.5 liters of fluid a day in this type. The first type, 


he 
but this is imperative in glomerular nephritis at all stages 
in the malignant form of the third type. 


nephroses, do not require restriction of albumin in 


- 


It is astonish 
w the azotemia and with it the subjective disturbances 


le when the intake of restricted The 


nitrogen is 


min content of a liter of milk—5.5 gm. nitrogen—is more 


1 
izotemic nephritics can stand. From 3 to 5 gm. a day 
limit for The salt should be 1 5 


this amount can be taken in acute glk 


them imited to 5 


2m 


merular nephriiis 


ll as in azotemic and sclerotic nephritis, but it 1s far 


rege in the first type, the nephroses, and also when 


ilar nephritis is associated with a nephrosis, unless 
no tendency to edema 
esection is useful in azotemic kidney disease, especially 
mbined with intravenous hypotonic saline or a 41 
grape sugar solution. With uremic convulsions from 


f the brain, when there is retention of water and 


glomerulitis plus nephrosis, lumbar 
reign remedy. 

rst type, the nephroses, the retention of salt ane 
due abnormal 


to extrarenal causes, to permealility 


Sa Is else where 


We know of no drugs that wiil 
this toxic permeability, but it corrects itself, ofter 
ind unexpectedly, so that the fluids pass on into the 
nd diuresis 1s increased, regardless of what drugs 
noi have been viven I s ii¢ exclain ‘ ‘ 
tely often attributed to the medicines that have beet 
Hence the OE f diuretics Umber thinks t 
( in kidne disease without card asculat (iis 
it slight. They may increase the output of ‘ 

c kidne disease, but the eliminati 
( ; I ncreases ] then Phe qarugs & 

| le t be re 1 d them lve and ve dange 
cTrecis | s articular] menacin vit 
d strophanthin in the malignant form of } 


tic kidney 

es the clinical picture of the first type, the 
s, as normal or nearly normal blood pressure, nm 
of nitrogenous waste and no secondary cardi 
disturbances, but extrarenal retention of salt and 


the concentrating and diluting power of the kidney 


red. The third type, the arteriosclerotic, in which the 


dney vessels are the seat of primary sclerotic changes, 


mi e merely one part of a general tendency to arterio- 
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disturbances 
heart 
are responsible for the high blood 
sheht or no albuminuria, and for the 
When the kidney disturbances predominate, we hav: 
the malignant form, the chronic interstitial nephritis of th: 
truc 
\nalysis of his 150 cases of sclerotic kidney has demonstrated 


sclerosis. In the benign form the kidney are 
overshadowed by those from the arteriosclerosis in the 
wr brain, but still they 


with 


pressure tube 


casts. 


old school, contracted kidney in its 


narrower! sense 


that the outcome of the cases whether they are to be beni: 


or malignant—depends on whether the glomeruli get a chan 


] 


When they can work proper! 
importance, 


to functionate properly or not 
the kidney trouble 1s of 
dies at last 

68. Death Rate 
Hamburger tabulates 
and 1,047 in 1913 showing the 
children surviving to the 


minor and the patient 


brain arteriosclerosis 
in Relation to Birth Rate 
1,042 


number of 


from the heart or 
{n Families 


from families in 190 


Statistics 
conceptions ati 


The 


Survivin { tiie 


sixteenth vear figures s| 
constant decline from over 76 per cent 
teenth vear in families with one ¢ . a2 


child and over 66 and 72 pet 
only 


umerous Cc 


families with two children, to 30.66 and 


the 
The number of 


cent. in 
with most 
that 
one and two chi 


families 
children 


surviving in meeption 
showed al ( nstant 
families to the 1 


increase trom the 


numerous families 
Deutsche medizinische Wochenschrift, Berlin 
” ’ ( IYI¢ VLI/ \ is a | 1469 v0 


72 suture ind Plastic Operations on the Eye ll Immediate 





Ir ry (Die Erfolge der Aug iptelt aht und leckung z ke 
tung des Auges bei frischen Augapfelverletzungen.) | 
N\rusius.—p. 14¢ 
73.) «SO Visual Di rbances after Skull Inju storunger ei S 
lelverletzungen. ) Tr. von Mut p. 1471 
74 *QOstitis of Paratyphoid Origin i r Frage der © 
bet Kriegsteilnehmern. ) IR Stephan p 1473 
75 The Question of Simulati in Soldiers. G. Vos p. 147¢ 
76 “*Five-Day Fever.” (Zur Frage des Funftagefiebers Schv ye 
p. 1477 
77. ~Elimination of Uric Acid in Disease ( s I 
Se ri Ueber Harns ré heid y ¢ < ‘ ] 
n B iruse kr ] gen, ) |. Now nsk | ] ( 
‘ le No 4 ? 1 1 
78 *False R s Dis r (M n Rus Linatelk p. 148( ( 
‘ ‘ N i 
7 Stere | ' Py . Koha S 
graphe scine Verwer ny 2 Laget t 
(res Sse ) I) er I ] 
80 I 1 Beds (ki lve tts ) K. I g.— ] 
74. Paratyphoid Ostitis—Boring pains in the legs, suggest 
ing ostitis, accompanied by leukopenia and relative |] 
cvtosis, seem to be a tardy phase ot paratyph 1d B inte 
testifying to renewed toxic injury of the blood-produ 
system. Stephan relates that only 10 per cent. of the nu 
ous cases oO! paratyphoid B that he has encountered presen 
the classic clinical picture of abdominal paratyphoid 
typhoid gastro-enteritis. In 80 per cent. the disease 
protracted course indicating a chronic infection of the bl 
producing system, the lymph glands, sple« i em 
} 
In this chronic course a wave of renewed toxic actio1 
hone marrow may cause pains suggesting ne nd diff 
intectious process in. the lone involved — 
yithout anv rise in temperature ut the numb f le ( 
( ps and the proport n of Iwmphocvtes increases \te ' 
suggests that one reason r the different cours f infect 
diseases in military and civilian circles is that direct contac 


is mainly responsible for the infection in army circles. wi 


eisewhere Ccontamimnation otf ft d, ele must he Nncrimimate 


78. Gumma and Gout Involving Uppe 


instalment | Hnatek’s Cc 


r Vertebrae.—The fir 
mmunication was summarized 


page 230. He here describes a case of s1 sed Rust’s « 
ease in a man of 35 who had had for four months pains an 
stiffness in the sul ccipital vertebrae proved t iY | 
work of a syphilitic gumma and, after this had retrogress: 
under specific treatment, a defect was left in the arch of 1] 
atlas In another case described, a woman of 48 had been 


subject to intense migraine from childhood. At the menopaus 
it had become transformed to neuralgia in the occiput, radiat 
ing to the temples. Typical attacks of gout had occurred 
times during the last ten years, mostly in the 
arms, one joint another 


hands a1 


becoming affected as 


( 


t 
al 


returned t 





es 
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vs 


1. each attack dragging along for weeks like Salomon’s test for albumin, can be more easily applied 
. 


nally the occiput region became very painful; any pressure Lrendle uses 100 c.c. of water plus two tablespoonfuls of 





tense pain, as also any movement raspberry juice. The malt bonbon is calculated at 10 gm. 
t ‘ tat f things continued for eight days and 
( to complete disappearance of all Miinchener medizinische Wochenschrift, Munich 
| nptor n this re n | the end of six weeks November 14, 1916, LXIII, N 16, pp. 1613-1648 
! 1 e t le was t s wh t lye ») Silver Preparation Salve in Treatinent of Vaginal Gonorrhea 
’ t t ef nt The womat (Be zw der Fraueng yrrhoe Protarg I Kuz 
] e¢ c treatment, tl igh trequemn p. 3633 
oe . rhe S the Blood and Dic Treatment \ n’s D 
s irticular rheumarism hence st se Blutzucker 1D eral ei Mor \ ») I 
lahe ( s Rust’s disease R. Grote.—p. 1614 
i FP tv] 1 A: Two More Cases. (Z In es Par phus A.) 
= : : F. J ent p. 161¢ 
Medizinische Klinik, Berlin »Sympt cia it Waa Wee ae ' 
Nove , For nd M. Koloczek.—p. 1061 
M \ Not Required 1 N DD k € H 
) re rn Ss r p. 16] 
| S ] R thr g St p t Aid ¢ t \ Leg (} ¢ 
\ Be ger er Stumpfbel | m% neues 
( ) che r | sk tur vex es Bein 
Ble c | l 
) re -” 7. Ker s | ‘ s Febr Ss 
W Fr. S p. 1 


Hi M for I Projectile gen Rays 
) Wi Cie punic Le er s 
n OF t P , er ( re f Grund 
I ® ) \ » i 
| S S Entering thr re () WW D ging 
. f splitters s t I 
{) Nv } l¢ 
s Advantag f Adj | I Ar 


Ga o-Intestinal Disease and Fitne for Military Ser- ee eed at * PIE ; “er the ; ne ' 
, ¢ i ner ' 1 f Funetior N roses Vor ge zur Vers 


Improvement Under Dietetic Measures in Addison’ 





Venesection Plu Autoserotherapy Disease.—Grote reports a Case severe primal \ddis 
’ ( se, the ung man lving apathetic 1 ed No bene 
, ent under suprarenal tre ent until efforts w 
( Cast tiie u ir ¢ rite 1 tive ] ( | TeCE 
g " Rapid imp en t followes the i 
( ( e gained in weight i the ene f eight we ; 
$272.01 QO) ry , | I} hour without special tigue, an 
, 1() ret VTeS ed (,rote ‘ ( ( 1 he \A 
1 nt t i the lood } as eC ; } ' 1 nall 
, ‘ the cases f pro nced Addison d 
‘ ()y t dat \t the same t e, the tolerance for ; 
t oe! ] exceptionall good In his case there was 1 elimi 
t eV ent r in the urine atter 100 @m f levulose or 200 
, ” i \t the beginning of treatment the sugar « 
aha ye ; lood was 0.05 per cent.; in two weeks after 101 
S¢ id been added to the daily ratio vhich 
F 300 om. carbohvdrates—the sugar content 
t e to 0.050 per cent in eight weeks It was ! 
the obilization ent.. and the ninth week 0.9 per cent., the rise const 
; J, ; loselv paralleling the clinical - 
. " DD ‘ ‘x ( el ) allieling the clinical impro mel ie 
[The Wate! Test Meal bTrel ( marks at the ¢ aie wat ' 1 ml ~ ‘ A 
f av , \ <amined mornings before breaktast Arnoldi re t] 
1 ( loo Ne | wald test . = 
iclini i unced that carbonated baths seemed t stimulate 
( ra | cimic . : 
3 mes - nal functioning, as he found the sugar content of the od 
Wi i « pac - : : ;. 
' — e | hig ifter such baths—an “asphyxia hyperglycemia rote 
4U l ali mW 
S a equently gave his patient carbonated baths in addition to 
, ; F , the etetic measures and the organother ipy. The ht ture i 
( kfa ( ‘ . i 
“ as F ten aleouten earing on the various questions involved in treat t ol 
ith achvlic finding \ddison’s disease is discussed in detail 
t ( tin in the Ewald Y2. Symptoms of Patent Ductus Arteriosus.—| two 
, - 
( ed off more or less com patients were girls of 10 and 1/7, both with curvature 0! the 
( ce to render the test break spine. and the older girl had never menstruated. In both 
patient something to chew = during prolonged inspiration and the Valsalva test the ‘ 


It bonbon. It is a great advan systolic murmur dwindled or disappeared entirely, while the 


et | that bile, blood, relics of food, et« Roentgen shadow showed a flattening of the second arc ol 
up much better, and further tests the heart’s left outline—all demonstrating a reduction in the 
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pressure in the aorta under the influence of the increased 
alveolar pressure. 

95. “Five-Day Fever.”—Sachs reports nine cases and 
declares that this name for the disease is absurd, as there is 
no such regularity in the recrudescences of the fever. The 
term “Wolhynic fever” is also irrational as the disease is not 
restricted to Wolhynia. He suggests as the most descriptive 
term tibialgic or neuralgic fever. 

102. Wassermann Reaction Positive in Typhus.—bBittorf 
some time ago called attention to the appearance of positive 
Wassermann findings in nonsyphilitics after injury or destruc- 
tion of organs particularly rich in lipoids, as with cancer of 
the liver and tumors in the brain or spinal cord. As these 
organs are especially involved in typhus, the blood in this 
disease likewise responded positively to the Wassermann test 
in the two cases he has examined for the purpose. There was 
nothing to suggest syphilis in either case, and the response 
was repeatedly negative when tested from six to nearly eight 
weeks later. 

Wiener klinische Wochenschrift, Vienna 
December 7, 1916, XXIX, No. 49, pp. 1547-1578 
Study of Limping. (Ueber das Hinken.) <A. Saxl.—p. 1547 To 
be continued 
6 *Diagnostic Agglutination of Proteus Bacilli in Typhus: the We 


Felix Reaction. (Vorkommen der Weil-Felixschen Reaktion bei 
Fleckfieber vom Balkankriegsschauplatz.) J. Cancik.—p. 155 


*Special Type of Roentgen Shadow with Chronic Gastritis. (Ueber 
die Erkennbarkeit einer bestimmten Form von chronischer Gastri 
tis im Roéntgenbilde und deren Bedeutung fur die Ulcusdiagnose.) 
G. Schwarz.—p. 1554 

*Galvanopalpation of the Abdomen. M. Kahane.—p. 1557 

*Changes in Leukocyte Picture after Vaccination against Typhoid 
(Bemerkungen zu den zytologischen Veranderungen nach Tyy 

ptung.) L l a Si Draga -p 1559 
Magnesiut ind Aluminum Alloy for Sets of False Tee (Zal 
ersatzstucke aus Magnalium.) F. Schenk.—p. 1559 
*Syphilitic Aorta Disease L. v. Korezynsk p. 1561. ¢ cluded 


Ir. W. Krimer, 1795-1834. (Zur medizinischen Kulturgeschichte 

11.) I. Fischer.—p. 1564 
motor Paralysis and Allied Gr 
Active Service 


ips Symptoms in Soldiers 


(Nervose Kriegsdienstschadigungen. I.) O 


Reliability of Weil-Felix Reaction.—Cancik writes 
Prague that the Weil-Felix test gave positive findings 
per cent. of his cases of typhus in a recent epidemic 
any cases the titer rose from low to high during the 
f the disease, while the findings were negative in 
patients and in the healthy, or only faintly positive at 
hey were constantly negative in forty typhoid cases. 
e other hand, the Widal reaction sometimes grew more 
inced in typhus patients who had had typhoid at some 
r been vaccinated against it. (The Weil-Felix reaction 
escribed in THE JOURNAL, Jan. 6, 1917, p. 55.) 


Roentgen Picture of Certain Form of Chronic Gastritis. 
varz calls attention to the indented outline of the 
greater curvature of the stomach in a man of 35 who 


] 
iT } 


s had suffered occasionally from severe gastric dis- 
ces for which no cause could be detected. The promi- 
| inlets shown in the Roentgen picture were most 
need in the lower part of the greater curvature out- 
me of the indentations here being from 1.5 to 2.5 ecm. 
hut they could be traced almost up to the cardia. The 
Itic waves did not modify this outline. The laparotomy 
the stomach apparently normal, with no external 

t an ulcer or tumor, but two minute healed ulcers 
und in the duodenum, and gastro-enterostomy was 
he mucosa of the inner wall of the stomach was 
swollen and hyperemic, thrown up into numerous thick 
vhich projected into the lumen of the stomach, thus 
ining the indented line of the shadow. During the three 
since this operation, Schwarz has encountered a num- 
{ similar cases, although none so extreme as the first 
en described an analogous case in 1912, but he interpreted 
inoperable malignant disease, and was surprised to find 
patient much improved by the end of a year without 
ccial treatment. He then assumed that perigastritic changes 
have heen responsible for the indented outline. Handek 
ribed the indentations to traction from an assumed ulcer 
the lesser curvature. Lengthwise folds in the stomach 
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mucosa may be regarded as physiologic. Horizontal folds are 
evidence of a chronic gastritic process, probably induced by 
irritation from primary hyperacidity and hypersecretion. The 
conditions thus favor production of an ulcer, which may o1 
may not be present with this “corrugating gastritis.” 

108. Electric Palpation of the Abdomen.—Kahane expatiates 
on the instructive findings with what he calls galvanopalpa 
tion of the abdomen. With a rheostat and galvanometer hi 
seeks to determine the sensitiveness to a very weak galvani 
current. He says that an electrode tapering to a point, co1 
nected with a 1 milliampere current, can be passed ovet 
normal tissues without their feeling it, but it irritates disease 


tissues. They smart or burn under this galvanopalpatio: 
while the vessels dilate, the skin growing red in the are 
tested. He applies the point of the electrode by repeate: 
tapping over a smal! area. The reaction weakens if the t 
is applied too long in one area. The area of the sn 

or burning response to the electric current does not always 
coincide with the location of spontaneous pains or tendernes 
but the vascular reaction accompat 2g col he 
reliability of the information thus derived. For instance, it 
there is pain in the right iliac fossa but negative galvanopa 


pation findings, while there is a pronounced response to. the 
galvanopalpation in the galibladder region, the pro! 
are in favor of the latter’s being the source of the trouble 
Another advantage of the galvanopalpation is that the light 


touch of the electrode does not injure even acutely inflamed 
tissues below, when the palpating finger elicits sewere pai 
Among the points learned in the course of Kahane’s exye 
rience with this electric examination of the abdomen, hk 
mentions the constant positive findings in the right iliac 

with spastic constipation, and in the left iliac fossa wit 
atonic constipation. In a case of pathologic exaggeration 


the gastroduodenal reflex, with diarrhea directly after eating 
galvanopalpation revealed a hypersensitive area at the jum 
tion of the pylorus and duodenum All other 
examination gave a negative response. Nothing else will 
locate with such precision the pathologic area as thi 

vanopalpation, he reiterates, urging others to apply it 

before operations and compare the findings with bot! ly 
the gastric crises of tabes, the stomach reg 


findings, while positive findings are the rule in the re 


the lower dorsal nerve roots. With one patient with atta¢ 
resembling tabetic gastric crises, but for which hysteri 
enteroptosis proved to be responsible, no positive gal 
pation findings could be elicited anywhere. Of course 
reaction indicates merely irritation of the nerve terminals 
the skin, but experience has demonstrated that this irrital 
of the nerve terminals corresponds to a pathologic | 
below. 

109. Eosinophilia After Antityphoid Vaccination.—Dra; 
rejects Labor’s conclusions as to the eosinophilia he fi 


I 


in men who had been vaccinated against typhoid. Drag: 


found this eosinophil leukocytosis extremely frequent a1 

his hospital patients, both military and civilian, represent 
different Balkan nations, and a few had beer cinat 
against typhoid. He scarcely ever found helminths in 1 
stools, but the necropsies revealed an astonishing Vi 
of helminths in the body. He declares that nothing sh 
necropsy justifies an assertion of freedom from helminths 
111. Syphilitic Aortitis.—Th« instalments 


Korezynski’s article were reviewed in these columns 


preceding 
page 2. 
He notes that the location of the mesaortitis seems to be 
more moment than its extent. Even when the coronary vessels 
are suffering, this may be due directly to the syphilitic virus 
without actual irreparable organic changes. Hence energetic 
treatment of the syphilis may induce wonderful improvement 
even when the patient seems doomed. He insists on repeat 
ing the course of treatment if the Wassermann reaction is 
still positive at its close. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
Decembe? 1916, XXXVI1I, No. 97, pp. 1521-153¢ 
114 Toxic Action of Asphyxiating Gases. (Contributo alla conoscenza 
dell’azione tossica dei gas velenose usati dagli Austr: 
G. Pisano.—p. 1521. 


Pedeschi. ) 





Treatment 





CURRENT MEDICAL LITERATURE pom 3nist? 


D r 14, No. 1 pp. 1569-1584 125. Uterovaginal Prolapse.—Fox’s communication is based 


‘ ' liv ] ty S . 
. \ y I f lodin S on 105 operative cases in the last five years. He aims to 
- jc iain nice reenforce the perineum and make the genital hiatus narrower 


\ Frar , ». 1 : 
he uterus is not removed unless for special indications, as 


Molle (Auto-it zione di t The 
r grattamento, in un at t this needlessly complicates the operation. Twelve of the 
C. Vig gutat soiaiaa women were left with incontinence of urine but this was 
of Varicose Veins.——Franchini expatiates on corrected by anterior colporrhaphy or torsion of urethra. 
t! | ‘ I tre ‘ ti! - Val ut 4 ‘ 1 + 
m., to a maximum of 50 ot Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
] 1 Ilic 10din and 1.1 gem mber 25. 1916, II, N p. 19 1984 
| el Phi nyectior s | \ f Rad Ray n the Hear | t ng (Radi 
ec ‘ is ve g hartswerking.) H. Zw er, ( I Ben) 
, 1 T. P. Feenstra.—p. 1923 
1 S the em i 
: Pre | Asthenoy W. Woster p. 1 } 
tiie ra Ga Litthe l I Insurance and Accident Legis Nether 
t eek e saphe (ver nye? | r de rijksv ‘ y te 
. . | hy t 1 1, verleend ye \ ‘ stige r k r 
ligen leeftijd.) G. P. van 1 n—p. 1 
ews l I IK e the 1 s or Not (tiet vraags er t 
extreme grat ng ) P. J. Mink.—p. 1937 


\ “ ger I Ss Sk nae Ke t t 
' \re } 0. UY f det f | vis k resektionsprotese t t 
R l tit p 1471 
I I 1 My t s Tumors (Tak elser fver struh rior nden 1 
! ‘ II.) H. El p. 1 
1. A M l "A 1 Precisi Worl (Alkohol och  precisionsarhe ) 
I I r p. 1527 
e S M l Case Chror Actinomycotic Suppurating M s (Ett 
forlopanae varig Stit r Sakad at en ¢ 
‘ I. Langensk | p. 1538 
] > ret ( nt f the Leukocytes n the (¢ I gz ( mber 
é leukosytformel, baserad et st pa procenttal, gifva « 
rat t , m } yilet 1 rf Tt < evtt 1 | 
\ (D : be s ets 1 IsSKaA il niny ) } 
. icles . | A lation in Comparative Ophthalmology (Ogats ack 
inot d ckan.) V. Gronholm.—p. 1558 





aun py ina 133. Alcohol and Effect on WNeecdle-Threading Tests 


terman'’s research was conducted on himself, and 1 


ted for eight months. It was — findings are tabulated over a period of forty-three days, 1 
ired > cm.; a smaller eks free from alcohol alternating with two weeks und 
the thigl It had only beet the influence of 100 c.c. of a 25 per cent. solution of alcol 
d improvement was taken each evening at 11 p. m. The test consisted in 
fr tartrate I ttempt to thread as many needles as possible in a given ti 
Cc, al This work was done at 10 a. m., thus eleven hours after 
si nvestion of the alcohol He had 200 No. 6 needles stuck 
where they could be easily picked up The thre 
olution of the Schistosomum Mansoni Lut; report vere N 3) white thread. cut into 20 cm. lengths and 
t mum, the results cor er a board so that they hung down over the edge, a « 
He 1 that t larvae « d f rulers laid over the threads preventing tangling \s 
les were threaded he dropped them on a paper, and « 
required tor th th minute a new paper was drawn over the old one 


1 


ch test the ends of the threads were cut off fresh 


litate contagior He exper rts show the falling off under the influence of the al 
triving 1 example, in one test the number of needles thre 
le to succes from 182 to 160 in the first period and from | 
> € sec nd. 
a Hygiea, Stockholm 
1916, LXXVIII, } 
ft Carotid Gl Bidrag t kunnedome 


rer.) P. Wetterd p. 1 l 


Tumors of the Carotid Gland.—V\Vetterdal’s att n 


pede cted to this subject by two cases encountered, in 
47, the other in a woman of 56 rhe tum ad 
ced for several months. The man’s tun ad 
Dé ina Medica, Buenos Aires 1\ le the large vessels and he died after a secot d OF t10n 
( ecame necessary within six months. The \ in’s 
removed without trouble. Wetterdal ha und 
r f seventy-four cases in the literature but onl xty- 
ee can stand analysis. These he tabulates, with details 
o the size of the tumor, nature, outcome, etc. Both sexes 
; ——— re about equally represented in the statistics, and both sides. 
hinococ Disease 1 the parasit hese tumors are generally benign and cause no symptoms, 
$3 cases of echinococcus disea it a certain proportion display a malignant tendency and 
atl In 68 cases the liver invade the vessels so that the mortality is about 25 per cent. 
te, but in 11 cases the lung was als It was 29 per cent. in the last series of fifty-nine operative 
t I rgvans Cases. 
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